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Abstract
Individuals in allied healthcare professions continue to see growth in all areas, including clinical
practice and higher education. Leaders at the university level, alongside leadership within allied
healthcare accreditation bodies for disciplines like athletic training, occupational therapy,
physical therapy, and speech-language pathology, maintain the need to grow the professions
through master’s and doctoral degree programs. With the growth, many working practitioners
move from clinical practice to academia with little to no experience or understanding of higher
education and all the responsibilities of the job. This quantitative research study used a purposive
sampling of allied healthcare professionals across the United States who moved from more than
2 years in clinical practice into academia. Solicitation of participants occurred through email and
a Qualtrics link providing the consent and survey. In the survey, participants answered
demographic questions and items in two other instruments, the Transition Guide and
Questionnaire© and the Circumplex Scales of Interpersonal Efficacy, modified to fit the context
of past transitions and relationships. After analyzing the data, it was discovered that more than
50% of individuals who move into academia from clinical practice have no training in faculty
advising. Other noted results included strong correlations between interpersonal efficacy in
faculty advising and the support they received in their transitions, along with the strategies they
utilized while making a move to academics. The results warrant further investigation of the
matter, including a larger sample size, and the potential benefits of more specific training,
particularly in faculty advising, for allied healthcare professionals as they transition into higher
education.
Keywords: allied healthcare professionals, faculty advising, academic transition, clinical
practitioner, Schlossberg’s transition theory, interpersonal efficacy
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Chapter 1: Introduction
Allied healthcare professionals working in the clinical setting may change careers by
moving into academia. Known clinicians practicing within the community might fulfill a guest
speaking engagement. Other practitioners look to adjunct teaching or participate in a more
permanent role as clinical educators or full-time faculty members at the university level
(Lockhart-Keene & Potvin, 2018). Individuals in higher education require adequate and specific
training to successfully complete the full job description (Steinert et al., 2012). Role
requirements in academia differ, but most tenure-track faculty members’ roles include teaching,
service, and research (Mamiseishvili et al., 2016). Within these roles, the job descriptions vary
and include lesser-known obligations like faculty advising of current students (Troxel, 2018).
These ambiguities make it challenging for allied healthcare professionals to transition into
academia (Specht, 2013; Troxel, 2018).
Background
Allied healthcare professionals constitute a large variety of professions in the healthcare
field (Donini-Lenhoff, 2008). Differing opinions exist on what constitutes an allied healthcare
professional (Donini-Lenhoff, 2008; Douglas, 2003; Stokes, 2004). For this study, allied
healthcare professions (AHP) included the following core disciplines traditionally accepted
under the title of rehabilitation services: athletic training, occupational therapy, physical therapy,
and speech-language pathology (Boyce, 2006; Donini-Lenhoff, 2008; Douglas, 2003; Stoecker,
1990; Twizeyemariya et al., 2020). After proper education and testing for licensure or
certification, these professionals can identify, evaluate, and treat patients under their scope of
practice, including disease prevention and rehabilitation service (Accreditation Council for
Occupational Therapy Educators [ACOTE], 2021; Commission on Accreditation in Physical
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Therapy Education [CAPTE], n.d.). Allied healthcare professionals become experienced
professionals in their field while practicing in the community, typically within the medical field
(Stewart, 2020). New full-time AHP faculty members often come from actively practicing
clinicians within their field (Lockhart-Keene & Potvin, 2018). Allied healthcare professionals
who transition to faculty members need clinical experience in the profession since they provide
evidence-based training and teaching (Lockhart-Keene & Potvin, 2018). University leaders
typically do not require new faculty members in AHP to possess knowledge of teaching
pedagogies or learning theories (Lockhart-Keene & Potvin, 2018; Stewart, 2020).
Many accreditation bodies in AHP decided to move educational requirements for current
students to a postbaccalaureate degree, including master’s or clinical doctorate graduate
programs (Balogun et al., 2006; Kot & Hendel, 2012). Three out of the four professions
considered under the definition of AHP require a postbaccalaureate degree. This includes
occupational therapy, physical therapy, and speech-language pathology. Currently, athletic
training does not require a postbaccalaureate degree, but according to the Commission on
Accreditation of Athletic Training Education, it will soon (Strategic Alliance, n.d.). This shift,
along with more allied healthcare schools, led to high demand for new faculty members to teach
in the allied healthcare fields (Lockhart-Keene & Potvin, 2018). Recruitment of new faculty
members may come from current adjunct professors, knowledge of an active community allied
healthcare professional interested in teaching, or advertisement in professional trade magazines
or organizations (Lockhart-Keene & Potvin, 2018; Specht, 2013).
No matter how an allied healthcare professional finds out about a job in academia, the
decision to move from clinical practitioner to educator constitutes a noted transition for most
(Schlossberg, 2011). The transition allied healthcare professionals face when moving from
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clinical practitioner to new faculty member in higher education will impact everyone differently
(Behari-Leak, 2017; Foy, 2017). Since transitions exist based on those experiencing them,
Schlossberg’s transition theory offers a theoretical framework to understand better how a person
transitions from one career to another. One must understand the type of transition, the context in
which it may occur, and its impact on the individual and others (Anderson et al., 2012; Patton et
al., 2016).
The high demand for allied healthcare professionals to move from the field into academia
means that many practitioners experience a career transition (Lockhart-Keene & Potvin, 2018;
Stewart, 2020). The transition requires the new allied healthcare professional faculty member to
“accept the identity shift from being a clinician to being an academic” (Murray et al., 2014, p.
443). New faculty members in AHP enter academia with varying levels of clinical and academic
experiences and cycle through transitions differently (Foy, 2017; Murray et al., 2014; Stewart,
2020).
Through Schlossberg’s transition theory, faculty members learn to cope and adjust to
these cyclical events through an appraisal process utilizing four variables known as the 4S’s: (a)
situation can comprise areas like what triggered the transition, is a role change involved, and
what is the timing or duration; (b) self pertains to the personal and demographic characteristics,
or psychosocial resources; (c) support in this theory refers to the varied social support in one’s
life; and (d) strategies refer to coping mechanisms and modes the individual employs to help
themselves (Anderson et al., 2012; Patton et al., 2016).
Though most allied healthcare professionals who transition to academia have expert
experience in their healthcare field, they move to new faculty member positions as a novice
(Stewart, 2020). The documentation of this phenomenon for new nurse educators exists, but
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there is less information on this transition for AHP faculty members (Muirhead et al., 2021;
Peters, 2014; Specht, 2013; Weidman, 2013). Because AHP and nursing share a similar history
in the medical field, the data on nursing transitions from clinical practice to academia may share
similarities (Balogun et al., 2006). Documented struggles these professions share include
decreased or no experience with educational theories, instructional methodology, and the tenure
process (Balogun et al., 2006; Stewart, 2020). Upon acceptance to a faculty position at a higher
education institution, a new faculty member, no matter the discipline, will need to meet the
requirements set forth by the college or university as it relates to faculty training (Stewart, 2020).
Often, to help new faculty transition to their new job, training in the form of new faculty
orientation typically occurs within the first year of teaching (Stewart, 2020).
New faculty orientation and ongoing professional development programs vary between
universities for new faculty members; thus, a lack of coherent training exists in all areas of
expected job description skills for new professors (Behari-Leak, 2017; Stewart, 2020). General
science disciplines offer teaching assistant opportunities and training that prepare graduate-level
students for future academic work (Pentecost et al., 2012). Allied healthcare professionals,
compared to other disciplines within the university setting, need additional support and training
when transitioning to academia because they do not receive “formal preparation” in the areas of
peer mentoring, administration requirements, institutional expectations, and student interaction
(Bowman et al., 2018, p. 43; Stewart, 2020). New faculty members’ common job expectations
include collegiality, curriculum development, committee service, and faculty advising (Tobin &
Taff, 2020; Troxel, 2018).
Professional development and training must occur in all academic areas to develop a
well-rounded faculty member who will be effective (Ramani et al., 2019). Without training and
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support, a new faculty member who feels inadequate in teaching, completing administration and
institution requirements, research, or advising may experience occupational stress, psychological
stress, or role ambiguity (du Plessis & Martins, 2019; Specht, 2013). New AHP faculty members
often complain about the workload, transition, and job responsibilities leading to concern over
socialization in the workplace, adding to the stress in an already demanding workplace (Perry et
al., 2019). Sustained stress can lead to various issues, including poor teaching, health problems,
lack of retention, or burnout as a new faculty member within the first few years (Darbishire et al.,
2020, Specht, 2013). These issues negatively impact the new faculty member, contribute to a
challenging work situation for coworkers, and may create a difficult learning environment for
students (Daly & Sidell, 2013; Tobin & Taff, 2020).
In an effort to facilitate positive outcomes, faculty members may have access to
university centers focused on teaching and learning to help promote faculty members’
professional development in pedagogical theory and practices to support student learning
(Lieberman, 2005; Watson, 2019). Evidence warrants faculty members’ need for more training
and professional development in faculty roles, including teaching, scholarship, and service
(Balogun et al., 2006; Behari-Leak, 2017). Karr-Lilienthal et al. (2013) pointed out that new
faculty receive inadequate training in faculty advising responsibilities. Little continuity of time
spent and quality of guidance toward faculty advising exists for new or seasoned faculty
members (Yonker et al., 2019).
Faculty advising includes meeting with a student to address and support cognitive and
developmental growth throughout their time at the university or within the program (Troxel,
2018). Responsibilities of faculty advisors for students might include helping the student
understand university, department, and professional requirements to succeed, moral support
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professionally and personally, professional socialization, or student accountability (Titus &
Ballou, 2013; Troxel, 2018; Yonker et al., 2019). Allied healthcare professionals’ training does
not educate practitioners to meet university faculty expectations and their many roles, including
faculty advising (Stewart, 2020).
New faculty members seem to receive inadequate training in faculty responsibilities
related to advising, leaving them feeling ill-equipped and less than qualified (Karr-Lilienthal et
al., 2013). Allied healthcare faculty members fall under this assumption too, and yet new faculty
show an openness to the idea of learning and improving their skills to serve their students better
(Chan et al., 2019; Karr-Lilienthal et al., 2013). Research supports the idea of advising as a task
that one can learn and grow in with improvements in personal qualities like kindness, respect,
and communication (Hart-Baldridge, 2020; Karr-Lilienthal et al., 2013). Better training in
faculty advising will help AHP faculty members become more effective advisors and increase
their self-efficacy with the task (Karr-Lilienthal et al., 2013).
Self-efficacy with advising will look different for each faculty advisor. Bandura (1995)
defines self-efficacy as one’s ability to do a task confidently. Effective advising proves beneficial
to the student but depends largely on the faculty member’s understanding of their role and
confidence to carry out those responsibilities (Harrison, 2014; Hart-Baldridge, 2020).
Statement of the Problem
Faculty members employed at higher education institutions have expectations placed
upon them by the university (Mamiseishvili et al., 2016). Typically, for faculty hired on a tenure
track, these expectations fall in the areas of teaching, scholarship, and service (Balogun et al.,
2006; Falzarano & Zipp, 2012; Mamiseishvili et al., 2016). Many faculty members in AHP
programs move into academia after spending time as a clinician (Lockhart-Keene & Potvin,
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2018; Stewart, 2020). The transition from experienced clinical practitioners to novice academic
faculty members proves challenging to many (Foy, 2017; Weidman, 2013).
A new AHP faculty member will struggle with socialization into academia without a
clear understanding of their roles (Foy, 2017). New faculty members need increased learning
opportunities from the university or department in new faculty member roles, expectations, and
desired outcomes as a whole and within faculty advising (Harrison, 2014). Formal faculty
mentoring programs may positively support new faculty members, but these programs often fall
short of desired outcomes related to new faculty success and retention (Cross et al., 2019;
Falzarano & Zipp, 2012).
New faculty members seem to receive inadequate training in faculty responsibilities
related to advising, leaving them feeling ill-equipped and less than qualified (Karr-Lilienthal et
al., 2013). In addition, universities and external accrediting bodies for AHP require faculty to
take on an active role in advising students (Harrison, 2014; He & Hutson, 2017). Researchers
within higher education leadership note that student success and retention often come from
students’ relationships with faculty (Braun & Zolfagharian, 2016; Hessenauer & Guthrie, 2018).
The relationship may primarily originate from teaching, but faculty advisors can offer personal
and professional support to develop a strong bond with the student (Daly & Sidell, 2013).
Leadership in many graduate programs of AHP use preplanned or block curriculum; thus,
faculty members in these advising roles are not responsible for class schedules or course design
to help the student meet graduation requirements (Harrison, 2014; Hessenauer & Guthrie, 2018).
Instead, faculty members, through faculty advising, are assumed the expert in their field because
they understand course content and need preparation for success within the profession (Yonker et
al., 2019). This ongoing problem of not understanding faculty roles and responsibilities related to
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faculty advising exist across many higher education institutions at both the undergraduate and
graduate level (Hart-Baldridge, 2020).
Purpose of the Study
New faculty in AHP programs typically come from a clinical setting with experience as a
practitioner in the medical field (Stewart, 2020). As these new faculty members transition into
academia, specifically allied healthcare graduate programs, they possess little to no education,
training, or experience to properly advise and mentor students in their expected role as faculty
advisors (Chan et al., 2019; Karr-Lilienthal et al., 2013). The need to better understand what
current AHP faculty members experience in their transition from clinical practitioner to new
faculty served as the basis for this study. The purpose of this quantitative research study was to
describe AHP faculty members’ experience with transitioning to academia and their
interpersonal self-efficacy as it relates to faculty advising. Evaluating current faculty’s view of
their transition into academia and their interpersonal self-efficacy in advising students provides
formative information to guide future training and development in faculty advising at the
graduate level. Developing a better understanding of how transitioning AHP faculty members
perceive faculty advising offers an increased knowledge base on faculty members’ roles,
expectations, and preparedness for faculty advising.
Research Questions
RQ1: How have allied healthcare professionals who are now faculty members in
graduate programs transitioned from clinical practice to faculty advising?
RQ2: What is the interpersonal self-efficacy of allied healthcare professionals who are
now faculty members in graduate programs regarding their faculty advising role?
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RQ3: What are the relationships between allied healthcare faculty members’ transition
factors, situation, self, strategies, and support, and their interpersonal self-efficacy with faculty
advising?
RQ4: What are the relationships between years of experience in higher education,
interpersonal self-efficacy, and the transition to academia?
RQ5: What is the difference between varied allied healthcare professionals and their
experience transitioning from the clinical setting into academia?
RQ6: What is the difference between the varied allied healthcare professionals regarding
interpersonal self-efficacy on faculty advising?
Definition of Key Terms
Allied healthcare profession. For this study, the AHP included the following core
disciplines traditionally accepted under the title of rehabilitation services: athletic training,
occupational therapy, physical therapy, and speech-language pathology (Boyce, 2006; DoniniLenhoff, 2008; Douglas, 2003; Stoecker, 1990; Twizeyemariya et al., 2020).
Allied healthcare professional. A person who has completed proper school,
certification, or licensure allowing them to identify, evaluate, and treat patients under their scope
of practice (ACOTE, 2021; CAPTE, n.d.).
Faculty advising. Faculty advising includes meeting with a student to address and
support cognitive and developmental growth throughout their time in the program, which might
include understanding university, department, and professional requirements to succeed, moral
support professionally and personally, professional socialization, or student accountability (Titus
& Ballou, 2013; Troxel, 2018).
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Interpersonal self-efficacy. According to Locke and Sadler (2007), “Interpersonal selfefficacy is a person’s confidence in his or her ability to perform a specific type of interpersonal
behavior” (p. 96).
Professional development. Training in faculty roles, including teaching, scholarship,
and service (Balogun et al., 2006; Behari-Leak, 2017).
Self-efficacy. Bandura (1995) explained that “Perceived self-efficacy refers to beliefs in
one’s capabilities to organize and execute the courses of action required to manage prospective
situations. Efficacy beliefs influence how people think, feel, motivate themselves, and act” (p. 2).
Transition. Schlossberg (1981), defined transition as “an event or non-event results in a
change in assumptions about oneself and the world and thus requires a corresponding change in
one’s behavior and relationships” (p. 5).
Chapter Summary
AHP continue to grow, impacting the increased need for allied healthcare professionals to
move from clinical practitioner to the academic setting (Lockhart-Keene & Potvin, 2018; Report
of the National Commission on Allied Health, 1995; Stewart, 2020). For this study, AHP
included athletic training, occupational therapy, physical therapy, and speech-language
pathology (Boyce, 2006; Donini-Lenhoff, 2008; Stoecker, 1990; Twizeyemariya et al., 2020).
The transition these allied healthcare professionals face proves challenging because they have
little to no education or training in the roles and responsibilities of faculty members in higher
education (Foy, 2017; Karr-Lilienthal et al., 2013; Weidman, 2013). Most faculty members will
agree that faculty advising falls under faculty roles and responsibilities, but little research exists
on how AHP faculty members view and define faculty advising and their training in this area.
The purpose of this quantitative research study was to describe AHP faculty members’

11
experience with transitioning to academia and their interpersonal self-efficacy as it relates to
faculty advising.
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Chapter 2: Literature Review
The need for allied healthcare professionals in the medical field drives the necessity for
more faculty to move from clinical practitioners to academic roles in university graduate
healthcare programs (Balogun et al., 2006; Brown et al., 2015). Role requirements in academia
differ from clinical practice and usually include teaching, service, and research (Mamiseishvili et
al., 2016; Stewart, 2020). Many allied healthcare professionals transitioning into academia have
expert experience in their healthcare field but are considered a novice as new faculty members at
the university level (Stewart, 2020). The transition from clinical practice to academia must
include adequate training and professional development opportunities to help the new AHP
faculty member understand and execute their new roles as an academic (Ramani et al., 2019;
Stewart, 2020). New AHP faculty members complain of workload demands, difficulty
transitioning, and the challenges of interpreting job responsibilities (Perry et al., 2019).
The lack of understanding new faculty members of AHP face related to faculty roles and
responsibilities affects many aspects of their career, including the role of a faculty advisor (Foy,
2017; Hart-Baldridge, 2020). The ongoing shortage of learning opportunities from the university
or department in roles, expectations, and desired faculty advising outcomes leads to increased
frustration and stress on the new AHP faculty members (Harrison, 2014; Karr-Lilienthal et al.,
2013). The purpose of this quantitative research study was to describe AHP faculty members’
experience with transitioning to academia and their interpersonal self-efficacy as it relates to
faculty advising.
Literature Search Methods
The collection of the literature primarily came from the online data search options of the
Abilene Christian University (ACU) Brown Library. Most searches used the OneSearch feature
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of the program, and then advanced searching options added to the specificity of the articles
found. Occasionally, Google Scholar search options provided complete articles that the ACU
library did not offer. The majority of the articles came from the last few years, except for
primary studies, historical definitions of terms, and the theoretical bases of the study. Using
various keywords helped broaden and narrow the search as needed for the topics of allied
healthcare professions, transitioning from clinician into academia, Schlossberg’s transition
theory, faculty members’ roles, and faculty advising.
Theoretical Framework Discussion
This study used Schlossberg’s transition theory for the theoretical framework. The theory
recognizes adult transitions as part of human development and offers an understanding of the
population of AHP faculty members transitioning from clinical practitioners to academic
professors. In this segment, I describe Schlossberg’s transition theory in detail and how it
supports this study.
Schlossberg’s Transition Theory
The Model for Analyzing Human Adaptation to Transition, published in 1981 by Nancy
K. Schlossberg later with time and revisions, became known as Schlossberg’s transition theory
(Anderson et al., 2012; Schlossberg, 1981, 2011). Anderson et al. (2012) pointed out how this
model helps to gather more insightful information on the individual going through the transition.
In analyzing human adaptation to transition, Schlossberg examined many existing perspectives,
including developmental, conceptual, lifespan, and transition, with theorists like Erikson,
Levinson, Neugarten, Brim and Kagan, and Lowenthal and Chiriboga (Anderson et al., 2012;
Schlossberg, 1981). She feels that the most important aspect to recognize in a transition is how it
fits “with an individual’s stage, situation, and style” (Schlossberg, 1981, p. 5).
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Schlossberg (1981) presented a description of the model with three areas that work
together to influence one’s adaptability to transition. These include “(1) the characteristics of the
particular transition, (2) the characteristics of the pre- and post-transition environments [sic], (3)
the characteristics of the individual experiencing the transition” (Schlossberg, 1981, p. 5).
Factors that make up characteristics of the transition include role change, affect, source, timing,
onset, duration, and degree of stress (Schlossberg, 1981). Characteristics of the pre- and
posttransition environments fall into three categories. These categories include “(1) interpersonal
support systems, (2) institutional supports, and (3) physical setting” (Schlossberg, 1981, p. 10).
Finally, the individual has characteristics to consider, such as “(1) psychosocial competence, (2)
sex, (3) age, (4) state of health, (5) race-ethnicity, (6) socioeconomic status, (7) value orientation,
and (8) previous experience with a transition of a similar nature” (Schlossberg, 1981, p. 12).
Transition, defined by Anderson et al. (2012), encompasses “any event or non-event [sic]
that results in changed relationships, routines, assumptions, and roles” (p. 39). A person’s
perception of the event or nonevent plays a role in whether a transition exists (Anderson et al.,
2012). Transitions do not follow a set pattern in one’s life, nor do any two people experience the
same transition in the same way (Schlossberg, 1981). Changes may occur in someone’s life that
perhaps go unnoticed and would not meet the transition definition under Schlossberg’s transition
theory (Patton et al., 2016).
Since transitions exist based on those experiencing them, one must understand the type of
transition, the context it may occur, and its impact on the individual and others (Anderson et al.,
2012; Patton et al., 2016). Types of transition include anticipated events or planned events,
unanticipated events or unplanned events, and nonevents or events that should have occurred but
did not occur (Anderson et al., 2012; Patton et al., 2016). The context represents where, what, or
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with whom this transition may occur, looking more closely at the environment, relationships, or
setting surrounding the event (Anderson et al., 2012; Perry et al., 2019). Finally, the transition’s
impact on the individual is measured by how it affects their daily lives (Anderson et al., 2012;
Patton et al., 2016; Perry et al., 2019).
Schlossberg’s Four “S” Factors
In life, individuals face numerous transitions. Anderson et al. (2012) diagrammed the
transition process as cyclical, where an individual may find themselves in any one of three areas,
moving into a transition, moving through a transition, or moving out of a transition. Transitions
can potentially impact lives positively or negatively, but in either scenario, the individual must
learn to cope and adjust to the transition through an appraisal process (Anderson et al., 2012).
Factors known to influence this process include four variables known as the 4S’s: (a) situation
can comprise areas like what triggered the transition, is a role change involved, and what is the
timing or duration; (b) self pertains to the personal and demographic characteristics, or
psychosocial resources; (c) support in this theory refers to the varied social support in one’s life;
and (d) strategies refer to coping mechanisms and modes the individual employs to help
themselves (Anderson et al., 2012; Patton et al., 2016).
Literature Review
The literature review supports a comprehensive understanding of allied healthcare
professionals, the transition many take by moving from a practitioner into academia, and the
responsibility of faculty advising within AHP programs. Recognizing the current state of AHP
programs and the change and growth within the profession helps identify the challenges the
transition of moving from expert clinician to novice academic might entail (Seegmiller et al.,
2015; Specht, 2013; Stewart, 2020). Comprehension on how faculty members, particularly AHP
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faculty members who have transitioned into academia, view faculty advising and the available
professional development opportunities on the topic, need exploring (Hart-Baldridge, 2020).
Exploring the areas of professional development and faculty roles and responsibilities, in general
and related to faculty advising, establishes a better understanding of the need to know more
about faculty advising in AHP graduate programs.
Allied Healthcare Professions
The services provided by AHP have played a vital role in medicine, healthcare, and the
healing arts throughout centuries (Douglas, 2003). Most understanding of AHP takes a
retrospective look at services that contributed to helping individuals from a social service
standpoint (Bishop, 2009; Groccia & Ford, 2020). At the turn of the century, AHP made up 60%
of those in healthcare, and the expected rate of growth then and now continues as more and more
specialties and subspecialty fields emerge (Balogun et al., 2006; Donini-Lenhoff, 2008; Douglas,
2003; Report of the National Commission on Allied Health, 1995).
Today’s understanding of AHP has a rich history starting under the American Medical
Association (AMA) in the early 19th century (Donini-Lenhoff, 2008; Douglas, 2003; Hamburg,
1977). As the medical field has progressed, so too has the AHP. Boyce (2006) stated, “The
contemporary position of allied health is continuing to evolve but appears premised on greater
self-management and organizational and strategic independence from medicine” (p. 532). Many
AHP today have separated themselves from the AMA due to the growth and maturity of the
discipline and the desire to have increased autonomy in regulatory matters (Donini-Lenhoff,
2008; Douglas, 2003). Donini-Lenhoff (2008) noted the discrepancy, pointing out that
professions like occupational therapy, physical therapy, speech-language pathology, and other
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like disciplines may not consider themselves an AHP because they want recognition as a
standalone discipline.
Defining what professions fall under AHP in the past and now can prove challenging
(Douglas, 2003). A universal definition of AHP does not exist, and as more time passes and new
AHP arise, it will become increasingly challenging for the many disciplines to agree on a
singular definition (Donini-Lenhoff, 2008). The Allied Health Professions Personnel Training
Act of 1966 introduced the word allied to include those professionals essential to health services
but did not fall under medicine, dentistry, and nursing (Hamburg, 1977; National Institutes of
Health, 1969). Over the years, attempts to define AHP better continues to come up short (DoniniLenhoff, 2008). Some definitions take a broader approach with blanket classifications like the
one above, and some try to define what AHP are not (Donini-Lenhoff, 2008; Douglas, 2003;
Twizeyemariya et al., 2020). Still, others try to specify their definition through the specific roles
AHP take on, like treating patients throughout the life span, involved in functions of prevention,
assessment, identification, evaluation, diagnosis and treatment, and working in areas of primary
prevention to highly specialized disease management supported through applied science
(Association of Schools Advancing Health Professions [ASAHP], 2020; Bishop, 2009).
Just as no collective definition of AHP exist, no two identical lists of who falls under the
scope of AHP exist. The Association of Schools Advancing Health Professions (ASAHP) lists
over 100 professions under AHP (ASAHP, 2020). Some of the many professions considered
under the AHP title include athletic training, audiology, dental hygienists, dietetics, emergency
medical technician, home health aides, medical assistant, music therapy, occupational therapy,
physical therapy, psychology, speech-language pathology, social work, pharmacy, podiatry,
radiography, dental hygienists, physician assistants, massage therapists, and orthotist/prosthetist
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(ASAHP, 2020; Boyce, 2006; Donini-Lenhoff, 2008; Paans et al., 2013; Twizeyemariya et al.,
2020). Each list offers slight variations and discrepancies. For example, some choose not to
include professions like pharmacy, physician assistants, or psychology within the definition of
AHP (Donini-Lenhoff, 2008; Douglas, 2003; Stokes, 2004). For this study, the AHP included the
following core disciplines traditionally accepted under the title of rehabilitation services: athletic
training, occupational therapy, physical therapy, and speech-language pathology (Boyce, 2006;
Donini-Lenhoff, 2008; Douglas, 2003; Stoecker, 1990; Twizeyemariya et al., 2020). Initially
falling under the AMA guidance, many of these professions accepted assistance in establishing
accredited educational programs (Donini-Lenhoff, 2008; Douglas, 2003).
The Allied Health Professions Personnel Training Act of 1966 brought forth a better
understanding of allied healthcare and the need to unify the professions and support these
growing professions’ and their educational program needs (Hamburg, 1977). Many of these
professions continued their personal growth, which caused increased separation among the AHP
(Donini-Lenhoff, 2008; Hamburg, 1977). Hamburg (1977) pointed out that these professional
programs, in an attempt to protect their profession tended to react negatively to other disciplines
forming jealousy and communication issues among AHP instead of recognizing the need to
come together. Following the National Commission of Allied Health in 1980, the American
Society of Allied Health Professionals recommended that AHP work to improve alliances
between professions in education and services (Douglas, 2003). In recent years, a refreshing
surge to unify not only AHP in the field has taken hold, but also a push for interprofessional
education between AHP in higher education has opened up opportunities for not only the allied
healthcare professionals but the clients they serve and the healthcare system as a whole (Groccia
& Ford, 2020).
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Change in the Professions
Changes within the allied healthcare field prompt changes within AHP higher education
system. Douglas (2003) elaborated on the evolution of AHP education, explaining how it started
as a guild system before moving to hospital-based training and finally ending up in higher
education settings. Transformations for many AHP within the higher education programs over
the years called for a move away from the AMA technical or paramedical certification programs
to the baccalaureate degree and now to postbaccalaureate degrees (Balogun et al., 2006; Brown
et al., 2015; Donini-Lenhoff, 2008; Hasson, 2003). Postbaccalaureate degrees include an entrylevel master’s degree or entry-level clinical doctorate approved by a professional accrediting
body (Douglas, 2003). As healthcare professionals adjust to these shifts, individuals in higher
education institutions must also change, or their preexisting programs will become obsolete
(Brown et al., 2015).
Not all AHP require a postbaccalaureate degree. For example, to practice as an athletic
trainer, one must complete a minimum of a bachelor’s degree from an accredited university and
pass a certification examination (National Athletic Trainers’ Association [NATA], 2015).
However, data shows that over 70% of practicing athletic trainers have a master’s degree or
higher (NATA, 2015). Recently, the Athletic Trainers Strategic Alliance (NATA), made up of
four leading organizations in the profession, collectively decided to mandate that all athletic
training programs move to an entry-level master’s degree by fall 2022 (Strategic Alliance, n.d.).
Athletic training, one of the newer AHP, follows other well-established rehabilitation professions
moving to higher educational requirements for their professionals (Clemmons, 2019).
One of the first noted professions among the rehabilitation services to require a
postbaccalaureate degree as of 1993 is speech-language pathology (American Speech-Language-
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Hearing Association [ASHA], n.d.). The requirements for the postbaccalaureate degree have
evolved over the years (ASHA, n.d.). Currently, to practice as a speech-language pathologist, the
student must obtain a minimum of a master’s degree at an accredited university, complete
practicum hours, a clinical fellowship, and pass a praxis exam (ASHA, n.d.).
The leaders in physical therapy, another well-accepted discipline within rehabilitation
services, made many modifications throughout the years to promote the progression of their
professionals into more advanced degrees with more specialized knowledge and skills
(Hamburg, 1977). In 2001, the leaders in physical therapy mandated that all physical therapy
programs offer a master’s degree or higher (Moffat, 2012). At this time, the first of a few Doctor
of Physical Therapy programs had already started, and over the next decade, the numbers grew
exponentially (Moffat, 2012). Finally, in 2011, CAPTE decided to mandate all physical therapy
education programs to the doctoral level by 2015 (Moffat, 2012).
Finally, occupational therapy, another significant rehabilitation services discipline, notes
a similar progression of advancing their educational degree requirements (ACOTE, 2021;
American Occupational Therapy Association [AOTA], n.d.). The first noted master’s degree in
occupational therapy started in the 1960s, but the mandate that required all programs to move to
an entry-level master’s degree did not go into effect until 2007 (AOTA, n.d.; University of
Southern California [USC], n.d.). Recently, educational leaders in the profession recommended
that all occupational therapy schools move to a doctorate in occupational therapy by 2025
(AOTA, n.d.). Their recommendation stirred up much controversy within the profession, causing
the leaders to reevaluate and finally settle on accepting two entry points into the profession:
entry-level master’s degrees and an entry-level clinical doctorate (AOTA, n.d.).
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Just as the stakeholders in occupational therapy expressed concerns with the move, other
AHP share these same concerns, but nothing seems to slow the progression of programs moving
to entry-level clinical or professional doctorates (Kot & Hendel, 2012; Seegmiller et al., 2015).
According to the U.S. Bureau of Labor Statistics (2020), healthcare occupations will see a 15%
growth over the next decade. The demand for AHP in the medical field, mixed with the move to
advance the professions’ academics, puts increased strain on educational programs (Brown et al.,
2015; Douglas, 2003; Stoecker, 1990). Institutions and stakeholders report a concern about
finding eligible AHP faculty members that understand faculty responsibilities and can carry out
quality graduate programs within their roles (Seegmiller et al., 2015; Stewart, 2020; Stokes,
2004).
Faculty Responsibilities
Part of understanding what faculty responsibilities entail involves helping the AHP
faculty members see how university leadership, as a whole, sets similar expectations for all
faculty members within higher education. The current thoughts on faculty success stem from
whether a faculty member performs their job responsibilities and roles, both those written and
those unspoken, including the ability to display excellence in teaching, research or scholarship,
and service (Balogun et al., 2006; Coleman et al., 2006; Falzarano & Zipp, 2012; Mamiseishvili
et al., 2016; Moses, 1990). Though a push to reevaluate these areas and the weight each carries
within higher education exists, the current overall consensus is that faculty members must
demonstrate merit in these three areas to warrant tenure or promotion and academic success
(Falzarano & Zipp, 2012; Holcombe & Kezar, 2018). Ryan et al. (2019) looked more closely at
tenure and promotion related to clinical educators and discovered that changes would benefit and
better support educators in the medical field. A plethora of research exists on all the components
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and aspects of the tenure and promotion process, but collectively briefly understanding each area
helps to decipher the new faculty member’s responsibilities better.
Teaching, a more straightforward responsibility, and the faculty member’s primary job
includes delivering curriculum development and implementation and delivering academic
information to the students to promote learning outcomes (Balogun et al., 2006; Behari-Leak,
2017; Coleman et al., 2006). Teachers must learn to adapt and change over time to meet student
demands, support student learning, help students apply new skills, and contribute to identityconscious emerging professionals (Payne et al., 2017; Robbins et al., 2019). The complexity of
teaching, the lack of training in teaching and pedagogical practices, and effectively executing the
teaching–learning process pose challenges for AHP faculty members (Groccia & Ford, 2020). In
and out of AHP, both new and experienced faculty members report pressure to increase their
scholarship, which takes away from their ability to spend needed time effectively teaching
(Holcombe & Kezar, 2018).
The act of scholarship or research completed by faculty members typically comprises
formal and informal actions (Moses, 1990). Formally, faculty members spend time researching
for publication in peer-reviewed journals or books, presentations, or grant writing (Balogun et
al., 2006). Informally, faculty members engage in collegiate conversations about personal
research agendas or colleagues (Coleman et al., 2006; Moses, 1990). Institutions and disciplines
define scholarship or research differently, what scholarship requirements exist, and the criteria
one must meet to gain credit for scholarship work (Moses, 1990; Murray et al., 2014). At many
universities, success in scholarship depends on one’s ability to secure funding, complete
research, present data, and publish works (Snider et al., 2021). Moses (1990) described
scholarship activities similar to those previously defined but added acts of collegiality like guest
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lecturing, designing a course or new program for the university, or reviewing articles for their
respective profession. The former actions, to others, may seem to fall more within the service
element of faculty responsibilities (Balogun et al., 2006; Mamiseishvili et al., 2016).
Finally, service is considered the last component of the tripartite roles (Falzarano & Zipp,
2012). Service, often not clearly defined, constitutes the many other areas besides teaching and
scholarship the faculty member may participate in, like services to the department, university, the
community, or professional organizations (Balogun et al., 2006; Mamiseishvili et al., 2016).
More specific tasks that fall under service include faculty advising of students, participation in
university committees, involvement in the community, and time spent in professional
organizations at the state and national levels (Bowman et al., 2017; Harrison, 2014;
Mamiseishvili et al., 2016). Faculty express frustration with the lack of clarity and emphasis
placed on the service component of the tenure and promotion process (Mamiseishvili et al.,
2016). Herreid et al. (2015) reported that when comparing scholarship within the discipline,
teaching within the discipline, and service to the university, feelings about service rank the
lowest of importance by almost half. Bowman et al. (2017) indicated a similar finding,
particularly in the faculty’s perceived importance of service. Mamiseishvili et al. (2016)
discovered a consistent notion that one’s satisfaction with time spent in faculty service depends
on the faculty rank, their experience, and understanding of their roles as a faculty member.
Transition From Practitioner to Academia
Similar expectations exist for tenure-track faculty members across higher education
institutions. Faculty members in AHP move from clinical practice into an unfamiliar academic
setting with written responsibilities and unknown processes and expectations (Balogun et al.,
2006; Coleman et al., 2006; Falzarano & Zipp, 2012; Stewart, 2020). Allied healthcare
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professionals, along with many other professions like K–12 teachers or administrators,
accountants, lawyers, and engineering, typically start their careers as practitioners before moving
into academia (Borba, 2001; Coleman et al., 2006; George, 2017; Winden, 2019). Research and
documentation on this transition from practitioner to professor show up predominantly in the
fields of teacher education and nursing (Borba, 2001; Coleman et al., 2006; Grassley et al.,
2020). Allied healthcare profession programs share similar educational paths to teacher
education and especially nursing; thus, one can conclude that similar struggles exist for those
professionals moving into academia (Balogun et al., 2006; Foy, 2017).
Most AHP practitioners begin their careers in a parallel way. After completing an
accredited educational program, they must pass licensure or certification exams to practice
within the healthcare system (ACOTE, 2021; CAPTE, n.d.). Allied health professionals, no
matter their level of degree, typically start as entry-level practitioners and, with experience and
continued training, move up in expertise to display superior knowledge and competency in tasks
that fall under their jurisdiction (Brown et al., 2015; Hasson, 2003; Paans et al., 2013).
University or program leaders seek particular AHP experts who can teach a specific subject
matter within the curriculum as full-time faculty members or adjunct professors (Lockhart-Keene
& Potvin, 2018). Accrediting bodies of AHP educational programs do not typically specify how
much experience one needs, clinically or in academia, to qualify for a faculty position but instead
require the minimum of a terminal degree specific to each graduate program (Brown et al., 2015,
Foy, 2017).
Many reasons contribute to the increased need for AHP clinical practitioners to move to
academia. First, a demand for more allied healthcare professionals in the field puts pressure on
institutions to educate new practitioners to meet the demand (Frantz & Smith, 2013). Within the
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last decade, AHP jobs grew by four million to nearly 20 million Americans working as allied
healthcare professionals in the health industry (ExploreHealthCareers.org, n.d.). Second, the
increase in AHP has pushed universities to open more schools and seek accreditation for more
graduate-level programs (Lockhart-Keene & Potvin, 2018). Finally, in some situations, current
practitioners desire an opportunity for something different and more challenging in their career
that moves them from clinical practice to academics (Frantz & Smith, 2013). This group of
individuals personally sought teaching opportunities to help prepare future generations in AHP
(Muirhead et al., 2021; Stewart, 2020). No matter the reason, expertise or expert status as a
clinical practitioner does not always equate to success in the academic setting (Cherrstrom &
Alfred, 2020; Weidman, 2013).
Expert Clinician to Novice Faculty
Herman et al. (2021) compared the transition from practitioner to academics to starting a
new life using the term “second career academics” (p. 69). The authors identified three stages
that most health professionals move through as they transition to an academic professor (Herman
et al., 2021). First, “drawing on previous identity” supports the notion that a new AHP faculty
member will rely on previous experiences and knowledge when teaching (Herman et al., 2021, p.
72). Next, “identity in turmoil” refers to the new academics’ feelings of confusion, lack of
preparation, and an overall sense of feeling lost, leading one to feel like a novice when trying to
fulfill their roles as a new educator in higher education (Herman et al., 2021, p. 73). In the third
stage, Herman et al. (2021) described a redefined sense of purpose and understanding where the
individual displays increased comfort within their role and responsibilities.
Clinical practitioners of AHP enter a new stage of their professional career when they
choose to move into academia (Goodrich, 2014). Clinical practitioners display expertise in
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higher-order reasoning, job-specific skills, and values related to the profession but often do not
have experience in teaching, scholarship, or service (Paans et al., 2013; Specht, 2013; Stewart,
2020). For clinical practitioners to successfully make this transition and move into the final
stage, they must learn new skills and work adaptations that promote socialization in this new role
(Frantz & Smith, 2013; Herman et al., 2021). Stewart (2020) and Murray et al. (2014) noted
specific difficulties and lack of preparation in new faculty members from clinical roles, including
managing a classroom, implementing effective instruction, understanding teaching pedagogy,
and research experience. This disconnect places the once-expert clinical practitioner into a
novice AHP faculty member (Murray et al., 2014; Stewart, 2020).
Researchers in the nursing field indicate a parallel phenomenon of this move from expert
clinician to novice faculty, solidifying the occurrence across many disciplines (Hunter & Hayter,
2019; Weidman, 2013). AHP and nursing share similarities in their history and progression from
medical training to educational training within higher education (Balogun et al., 2006). Weidman
(2013) reported, “If the clinical nurse expert does not have previous teaching experience and
knowledge of educational theory, the transition into this role is very challenging for the expert”
(p. 102). Numerous faculty members within higher education have little to no experience in
teaching, research, and service to the university, making the transition difficult (Balogun et al.,
2006; Lockhart-Keene & Potvin, 2018). Cangelosi et al. (2009) expressed that “Teaching is not a
natural byproduct of clinical expertise but requires a skill set of its own” (p. 371).
Grassley et al. (2020) identified 12 studies in a systematic review looking at the expertto-novice phenomenon in the transition from clinical work to academia in the nursing field. In
comparison with Herman et al.’s (2021) three stages, Grassley et al. (2020) identified four
themes within the data, including (a) unprepared, (b) no longer an expert, (c) in search of
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mentoring, and (d) beginning to thrive. Collectively, new academics moving from clinical or
practitioner expert to novice faculty member report feeling alone, unsettled, and questioning their
decision to leave the comfort of the clinic (Grassley et al., 2020). Finally, Chiariello et al. (2020)
reported that occupational therapy practitioners moving into academics experience various
relationships within the transition with themselves, the people around them, and the physical
place they work. Each area directly impacts the other; thus, positive or negative interactions
between the person, self, and place will lead that individual to succeed or fail during the
transition (Chiariello et al., 2020).
Transition in AHP Faculty
A negative impact in any area, person, self, or place, may lead to increased stress and a
higher potential for burnout in new faculty members within AHP (Bowman et al., 2018;
Darbishire et al., 2020; Tobin & Taff, 2020). In healthcare professions, new faculty members
have the same responsibilities to juggle, including teaching, research, and service, and often have
the added stress of continued clinical practice in some capacity (Darbishire et al., 2020; Tobin &
Taff, 2020). In the first 3 to 5 years of moving from full-time AHP clinical practitioner to fulltime professor, new faculty members report stress and difficulty with the transition in areas of
work overload, role strain or conflict, life balance, unclear expectations, and academic
achievements (Bowman et al., 2018; Tobin & Taff, 2020).
Role conflict and role ambiguity contribute to some of the stress that new academics in
AHP feel, supporting Bowman et al.’s (2018) statement that a “core challenge in higher
education concerns the preparation of new faculty” (p. 43; Tobin & Taff, 2020). Rizzo et al.
(1970) defined role conflict within an organization as the “compatibility-incompatibility” within
one’s role based on “a set of standards … which impinge upon role performance” (p. 155). Role
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ambiguity occurs when roles of the AHP faculty members do not have clear definitions of the
responsibilities, and thus the individual must seek to figure it out on their own once engaged
within the role (Bowman et al., 2017). Either of these situations may cause occupational stress,
defined as one decreased ability to adapt to job responsibilities and requirements due to the lack
of skills needed within new AHP faculty members (du Plessis & Martins, 2019). Other
occupational stressors that new faculty members experience leading to burnout or AHP faculty
members leaving the profession include the constantly evolving curriculum, the increase in
student demands, overall emotional exhaustion, like increased anxiety, depression, and
alienation, and the challenges of the transition (Darbishire et al., 2020; du Plessis & Martins,
2019; Specht, 2013; Stewart, 2020; Tobin & Taff, 2020).
The anticipated transition allied healthcare professionals face when moving from clinical
practitioner to new faculty member in higher education will impact everyone differently
(Kalensky & Hande, 2017). Many new AHP faculty members currently report they feel illprepared for the job (Bowman et al., 2018; Darbishire et al., 2020; Tobin & Taff, 2020). Allied
healthcare professionals who move into academia feel they lack the support and strategies
needed to accomplish aspects of their new role (Foy, 2017; Grassley et al., 2020; McDaniel et
al., 2020). The vast majority of allied healthcare professionals went to school to succeed in their
healthcare field of choice and have little to no formal training in higher education and often lack
a terminal degree needed to succeed long term in their new career as an academic (Bagley et al.,
2018; Foy, 2017; Stewart, 2020).
Many AHP academic accrediting bodies have vague expectations for new hires regarding
experience in teaching, teaching pedagogies, or classroom management at higher education
institutions (Foy, 2017; Stewart, 2020). Since many AHP faculty members come from a clinical
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setting, they meet the requirement of having a master’s or doctoral degree, having never set foot
in a classroom to teach or perform many other faculty role responsibilities (Foy, 2017; Stewart,
2020). Stewart (2020) suggested that clinical practitioners transitioning into academia should
participate in faculty development programs geared specifically for those moving out of a
clinical setting and into higher education.
Professional Development for Allied Healthcare Faculty Members
Faculty members in higher education institutions typically have access to professional
development through on-campus teaching and learning centers or other university-sponsored
opportunities (Watson, 2019). Universities often require or encourage faculty members to
regularly complete hours to stay in good standing with the university (Watson, 2019). Academic
accrediting bodies require practitioners teaching in academia to maintain their clinical license
within their field (ACOTE, 2021; CAPTE, n.d.). Typically, completing the requirements of their
national and state boards through specified continuing education in their respective allied
healthcare field will maintain active licensure to practice and teach (ACOTE, 2021; CAPTE,
n.d.). Clinical practitioners who transition into academia must participate in both professional
development and learning strategies to maintain job specifications.
Along with accrediting bodies of AHP requiring active faculty members to maintain their
clinical licensure, most higher education institutions require new faculty to participate in new
faculty orientation and ongoing professional development throughout the first year or longer
(ACOTE, 2021; CAPTE, n.d.; Foy, 2017). At universities, those in charge of the teaching and
learning center or department may offer faculty classes or programs on teaching pedagogy,
tenure and promotion, technology advances, grant writing, research opportunities, and more
(Foy, 2017; Perry et al., 2019). A one size fits all approach to learning will not work in these
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cases, and though the information taught holds value to new faculty in AHP, it lacks in areas like
role expectations, professional transition, adult teaching and learning theories, program
evaluations, and faculty advising responsibilities (Behari-Leak, 2017; Foy, 2017; Perry et al.,
2019; Ramani et al., 2019). Foy (2017) reported that 84% of the 25 occupational therapy faculty
members who participated in a new faculty orientation program described their experience as
poor, and the information received typically fell into general information within the university
versus specifics on how to teach in higher education, navigate the physical campus and the social
demands of that campus, or access needed resources.
One professional development strategy with abundant supporting research includes
faculty mentoring (Cross et al., 2019). As it relates to professional development, new faculty
mentoring typically refers to a peer relationship between two faculty members, a mentor and
mentee, within the university or a department (Eret et al., 2018). Researchers pointed out the
benefits of mentoring new faculty in medical and AHP in the formative years but reported that
universities, programs, and mentors provide inconsistent opportunities to grow and learn
effectively (Hunter & Hayter, 2019; Meschitti & Smith, 2017; Weidman, 2013). Other
suggestions made by researchers to help support new faculty in professional development
include workshops, mentoring through professional organizations, conferences, teaching
pedagogies, and classroom management (Foy, 2017; Long et al., 2018).
Faculty Mentoring and Advising
Just as mentoring new faculty proves beneficial, studies on faculty and student mentoring
relationships show positive results (Cherrstrom & Alfred, 2020; Eret et al., 2018; Hart-Baldridge,
2020). Confusion over the terms academic advising, faculty mentoring, and faculty advising
make for an added misunderstanding about faculty roles and responsibilities as they interact with
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their students (Hart-Baldridge, 2020; Titus & Ballou, 2013). Researchers agree that faculty
mentoring and faculty advising share similarities, and the names are sometimes used
synonymously (Titus & Ballou, 2013).
Faculty mentoring, as previously defined, refers to faculty–peer relationships designed to
improve the socialization of new faculty in the institution (Eret et al., 2018). The term faculty
mentoring infers a faculty–student relationship implying a partnership where the faculty member
leads or guides the student(s) in a project, process, or experience (Craft et al., 2016; Stephenson
et al., 2020). Common examples of faculty mentoring of students include doctoral projects,
dissertations or theses, or other faculty-led research (Heitzler & Fullbright, 2021; Stephenson et
al., 2020).
Academic advising, or professional advising, now exists as its own profession, with
recognition by the National Academic Advising Association (NACADA) as a growing field
(McGill, 2019). Academic advisors at many higher education institutions often have the training
to offer services to help enhance a college student’s experience, including academic preparation,
degree planning, and resources to promote success in their undergraduate career (Chan et al.,
2019; Hessenauer & Guthrie, 2018; Iatrellis et al., 2017; McGill, 2019). Those in the career of
professional academic advising view the occupation as part of the institution’s mission and not
just a service they perform (White, 2015).
Faculty advising of students serves a critical role for faculty members in higher education
institutions, especially in healthcare professions (Barnes & Parish, 2017). For this study, faculty
advising included meeting with a student to address and support cognitive and developmental
growth throughout their time in the program, which might include understanding university,
department, and professional requirements to succeed, moral support professionally and
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personally, professional socialization, or student accountability (Titus & Ballou, 2013; Troxel,
2018). More specifically, faculty might discuss academic challenges, successes, expectations,
personal triumphs and tribulations, student scholarship endeavors, and professional matters
(Hart-Baldridge, 2020; Myhre et al., 2014; Troxel, 2018). In addition, Loftus et al. (2013)
described the need for AHP faculty members to know the students and the university well
enough to refer or direct them “to the relevant student services where they can seek more direct
and specialised assistance” (p. 156).
Troxel (2018) and Hart-Baldridge (2020) reported mixed opinions regarding where
faculty advising fell within the roles of a tenure-track faculty member. Some in academia feel it
belongs under the role of teaching, while others see it as a service to the university (Harrison,
2014; White, 2015). Hart-Baldridge (2020) pointed out that “the majority of faculty participants
pointed to advising as an outside-the-classroom teaching process … they help students make
connections between academic learning and their larger career and personal goals … to make
meaning of their education” (p. 17). Harrison (2014) confidently indicated that faculty advising
fell under the service component of the tenure-track faculty member.
Faculty Advising Training
Despite the discussion and contradictions on which tripartite role faculty advising falls
under, a consensus exists that new faculty members receive inadequate training in faculty
responsibilities related to advising, leaving them feeling ill-equipped and less than qualified
(Harrison, 2014; Karr-Lilienthal et al., 2013). Troxel’s (2018) interviews brought to light the
“lack of time, training, and support” faculty have to advise their students properly (p. 86).
Yonker et al. (2019) reported similar struggles with faculty advising and added that most faculty
members receive no formal professional development in advising in their educational training.
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AHP faculty members fall under this assumption too, and yet new faculty show an openness to
the idea of learning and improving their skills to serve their students better (Chan et al., 2019;
Karr-Lilienthal et al., 2013). Better training would mitigate unclear expectations in advising, but
little evidence supports an “ideal methodology for training new faculty” (Chan et al., 2019;
Harrison, 2014; Karr-Lilienthal et al., 2013, p. 40).
Karr-Lilienthal et al. (2013) suggested training for faculty advisors to use Habley’s
framework, which includes three realms: (a) conceptual, (b) informational, and (c) relational.
Researchers support the idea of advising as a task that one can learn and grow in with
improvements in personal qualities like kindness, respect, and communication (Hart-Baldridge,
2020; Karr-Lilienthal et al., 2013). Habley and Crockett (1988) stated, “All individuals engaged
in academic advising can benefit from well-organized and well-delivered advisor training
programs” (p. 76).
Karr-Lilienthal et al. (2013) summarized a variety of tasks within Habley’s three realms
or components. The conceptual realm includes defining academic advising, the philosophy of
advising, and how advising fits into the institution, which helps with role clarity (Habley &
Crockett, 1988; McClellan, 2007). Next, understanding university expectations and information
like degree requirements, professional socialization, and the knowledge of policies and
procedures surrounding advising falls in the informational realm (Habley & Crockett, 1988;
McClellan, 2007). Finally, faculty advisors need training in interpersonal skills, communication
skills, counseling skills, and rapport-building skills with students, covering the relational realm
(Habley & Crockett, 1988; Karr-Lilienthal et al., 2013; McClellan, 2007). McClellan (2007)
suggested that advisors have training in two additional components: technology and personal
content.
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Habley and Crockett (1988) recommended that university leadership offer those that
provide faculty advising to students a “comprehensive, regularly scheduled, ongoing advisor
development program that integrates the content areas (informational, conceptual, and relational)
with the skills, experience, and willingness of the advisors” (p. 76). Karr-Lilienthal et al. (2013)
pointed out that typically when training occurs, it falls in the informational realm, but successful
advisors need training in all areas. Suggestions for improved faculty advisement training might
include workshops, online materials or modules, and mentoring from experienced faculty over
topics like advising models, adult learning and development, and professional organization
involvement (He & Hutson, 2017; Karr-Lilienthal et al., 2013; Yonker et al., 2019). Training and
knowledge alone do not always prepare new faculty members or give them the confidence to
succeed at a given task (Bandura, 1993).
Self-Efficacy and Faculty Advising
New faculty members in AHP who transition from clinical practitioner to academic
professor may possess varying degrees of skills within academia and self-efficacy beliefs, thus,
“perform poorly, adequately, or extraordinarily” in different faculty roles, including faculty
advising (Bandura, 1993, p. 119; Herman et al., 2021). Albert Bandura, a known psychologist,
developed social learning theory and spent ample time studying self-efficacy (Bandura, 1977a).
His thoughts and explanation of self-efficacy come from his social learning theory that
acknowledges the diversity in which humans receive information (Bandura, 1977a). According
to Bandura (1995), “Perceived self-efficacy refers to beliefs in one’s capabilities to organize and
execute the courses of action required to manage prospective situations. Efficacy beliefs
influence how people think, feel, motivate themselves, and act” (2).
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Jones and Sheppard (2012) stated that through one’s different experiences, the possibility
of developing self-efficacy for specific tasks and contexts exists. A new faculty member in the
AHP may display high self-efficacy in the task of teaching due to familiarity with the material
but low self-efficacy in other areas like research secondary to a lack of exposure or opportunity.
Bandura (1982) explained that when individuals with high self-efficacy complete a specific task
and the outcome or environment respond positively, it increases that individual’s self-efficacy
related to that particular task; however, if a person displays low self-efficacy toward a task and
the outcome or the environment responds negatively, they are likely not to attempt it again.
Bandura (1977b, 1982) explained that self-efficacy pertained to specific tasks, and those
tasks fell within the context or environment in which the task needed accomplishing (Jones &
Sheppard, 2012). Ill-defined expectations of roles or responsibilities can lead individuals to
respond to different performance demands within varied contexts or specific tasks (Bandura,
1977b). Other researchers saw self-efficacy as a global component or a general overall belief
about themselves (Bandura, 1977b; Barańczuk, 2021). An example of this for new AHP faculty
members might include an overall general feeling of confidence in their new profession but at
the same time feeling low self-efficacy with the specific task of faculty advising due to lack of
experience or training in that situation.
Allied healthcare professionals who move from the clinical setting to an academic setting
have no formal training in advising models like developmental advising, prescriptive advising, or
intrusive advising (Yonker et al., 2019). Most graduate programs where faculty advising occurs
likely use a developmental or intrusive approach that fosters a relationship between the faculty
member and the student to support and help the student through a collaborative process (Barnes
& Parish, 2017; Braun & Zolfagharian, 2016). This type of advising requires a relationship
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between the advisor and the advisee, in this case, the faculty member and the student, leading to
interpersonal interactions (Locke & Sadler, 2007).
Locke and Sadler (2007) investigated the compatibility of interpersonal theory and
Bandura’s social cognitive theory. Interpersonal theory describes the interaction or interpersonal
relationships individuals have with one another using the interpersonal circumplex, a circular
diagram made up of a continuum of actions and reactions that account for the relationships and
interactions one has with others (Locke & Sadler, 2007). Collectively, Locke and Sadler (2007)
desired to measure dyadic interactions of interpersonal self-efficacy. Locke and Sadler (2007)
defined interpersonal self-efficacy as, “a person’s confidence in his or her ability to perform a
specific type of interpersonal behavior” p. 96). Hughey (2011) noted the importance of
interpersonal skills in advising students and the impact these connections have on student
success. Advisors report challenges with self-efficacy in interpersonal skills related to advising
and desire additional and even advanced professional development to increase their confidence
which directly impacts their ability to support their students successfully (Hughey, 2011). KarrLilienthal et al. (2013) explained that “bolstering advisors’ interpersonal ability to address
personal student concerns may improve the students’ perception of the advising process” (p. 37).
Chapter Summary
Effectively creating a thriving environment for students in allied healthcare graduate
programs to succeed depends heavily on the professors who teach them and those who invest
time to cultivate a relationship (Cherrstrom & Alfred, 2020; Eret et al., 2018; Hart-Baldridge,
2020). Currently, the need for more allied healthcare professionals in the medical field forces
higher education leaders to increase the number of AHP and professors to teach and work in
those programs (Balogun et al., 2006; Brown et al., 2015). To meet the demands of the growing

37
need, many allied healthcare professionals choose to move from clinical practice into academia
(Balogun et al., 2006; Brown et al., 2015). Many allied healthcare professionals transitioning into
academia have expert experience in their healthcare field but are considered a novice as a new
faculty member at the university level (Stewart, 2020). Using Schlosberg’s transition theory to
examine this transition, moving from clinical practice to professor, provided an insightful
understanding of the individual going through the transition (Anderson et al., 2012).
To help with the transition, leadership in higher education look to experienced faculty
and teaching and learning centers to help prepare new faculty members for their roles and
responsibilities on campus (Watson, 2019). Allied healthcare professionals who move from
clinical practice to academia need this added support to succeed (Stewart, 2020). A regular
orientation or program development training may include general information on teaching
pedagogy, tenure and promotion, scholarship opportunities, and technology advances, but faculty
in AHP need more information in areas like role expectations, professional transition, adult
teaching and learning theories, program evaluations, and faculty advising responsibilities
(Behari-Leak, 2017; Foy, 2017; Perry et al., 2019; Ramani et al., 2019).
Most faculty members will agree that faculty advising falls under faculty roles and
responsibilities. However, little research exists on how AHP faculty members view and define
faculty advising, their background or training in this area, and interpersonal self-efficacy within
the process. An instrument distributed to current professors working in AHP graduate programs
like athletic training, occupational therapy, physical therapy, and speech-language pathology will
help me better understand the views of current faculty members on the subject of faculty
advising. The information gained from this quantitative study will offer insight into faculty
advising in AHP at the graduate level.
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Chapter 3: Research Method
For this study, the AHP included the following core disciplines traditionally accepted
under the title of rehabilitation services: athletic training, occupational therapy, physical therapy,
and speech-language pathology (Boyce, 2006; Donini-Lenhoff, 2008; Douglas, 2003; Stoecker,
1990; Twizeyemariya et al., 2020). The need for these disciplines in the medical field and other
areas propels the academic community to pursue more graduate programs and drives the
necessity for universities to hire faculty from the clinical practitioner role (Balogun et al., 2006,
Brown et al., 2015). Practitioners transitioning into academia face challenges, including
understanding role requirements under teaching, research, and service (Balogun et al., 2006;
Lockhart-Keene & Potvin, 2018).
New faculty members need increased learning opportunities from the university or
department in new faculty member roles, expectations, and desired outcomes (Harrison, 2014).
Comprehension on how faculty members, particularly AHP faculty members who have
transitioned into academia, view faculty advising and the available professional development
opportunities on the topic, need exploring (Hart-Baldridge, 2020). Assessing AHP faculty
members’ experience transitioning to academia offers insight into this unique perspective along
with understanding their interpersonal self-efficacy within the faculty’s responsibility of advising
graduate students through allied healthcare programs. The purpose of this quantitative research
study was to describe AHP faculty members’ experience with transitioning to academia and their
interpersonal self-efficacy as it relates to faculty advising. The research questions guiding this
study include the following:
RQ1: How have allied healthcare professionals who are now faculty members in
graduate programs transitioned from clinical practice to faculty advising?
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RQ2: What is the interpersonal self-efficacy of allied healthcare professionals who are
now faculty members in graduate programs regarding their faculty advising role?
RQ3: What are the relationships between allied healthcare faculty members’ transition
factors, situation, self, strategies, and support, and their interpersonal self-efficacy with faculty
advising?
RQ4: What are the relationships between years of experience in higher education,
interpersonal self-efficacy, and the transition to academia?
RQ5: What is the difference between varied allied healthcare professionals and their
experience transitioning from the clinical setting into academia?
RQ6: What is the difference between the varied allied healthcare professionals regarding
interpersonal self-efficacy on faculty advising?
This chapter details the research design, methodology, target population, data collection
instruments, procedures for collecting the data, and the plans to analyze the data. Finally,
assumptions, limitations, and delimitations conclude the chapter.
Research Design and Methodology
A quantitative nonexperimental comparative descriptive research design was used to
describe the transition current faculty members working at higher education intuitions in
graduate AHP programs experience as it relates to faculty advising (Bloomfield & Fisher, 2019;
Muijs, 2010). Johnson (2001) noted the value of nonexperimental quantitative research,
especially in the field of education. Ahmad et al. (2019) reported that one way to see the “big
picture” of a situation comes from using a quantitative research design (p. 2830). Using
descriptive statistics helped describe the transition of allied healthcare professionals in academia
and their interpersonal self-efficacy related to faculty advising (Bloomfield & Fisher, 2019). The
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research design also looked at the relationships involving allied healthcare professionals and
interpersonal self-efficacy (Bloomfield & Fisher, 2019).
Population
The population for this study included allied healthcare professionals who transitioned
from the clinical setting to work in academia as professors in graduate allied healthcare programs
within the United States. The disciplines used in this study traditionally fell under the title of
rehabilitation services and included athletic training, occupational therapy, physical therapy, and
speech-language pathology (Boyce, 2006; Donini-Lenhoff, 2008; Douglas, 2003; Stoecker,
1990; Twizeyemariya et al., 2020). The targeted population’s common characteristics included
employment as a faculty member at a higher education institution in a postbaccalaureate AHP
field serving graduate students in the role of faculty advising only after time spent as a clinical
practitioner.
Study Sample
The selection procedure for the sample size used purposive sampling to ensure adequate
representation of the many AHP (Haegele & Hodge, 2015). Purposive sampling allowed me to
“target attributes within a specific population … that may be unique to the larger population”
(Haegele & Hodge, 2015, p. 70). This type of sampling allowed an increase in institutions
examined and improved the number of AHP represented in the study for an improved population
depiction (Roberts & Hyatt, 2019).
Purposive sampling selects participants from the population “based on defined inclusion
criteria” (Terrell, 2016, p. 77). For this study, AHP faculty members needed a minimum of 2
years as clinical practitioners, in their respective fields, before transitioning to academia and
more than 1 year in academia to participate in the study. Faculty members also needed to be
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active or, in the past, have participated in faculty advising of graduate students within their
discipline. The solicitation of participants came from actively seeking current university
departments that fall under AHP.
Each AHP used in the study has a national organization or accrediting body that lists
graduate programs in the United States on its website. These sources supply institutional
information, program type, and accreditation standing. The electronic databases listed through
the following organization’s website supplied the needed information to determine which
schools received an invitation to participate in the study: for (a) athletic training, the Commission
on Accreditation of Athletic Training Education, (b) occupational therapy, the ACOTE, (c)
physical therapy, the CAPTE, and (d) speech-language pathology, the Council on Academic
Accreditation through the American Speech-Language-Hearing Association. The individuals that
received information about the study needed to work at a university that met the study
requirements, including providing graduate-level programs in AHP at the master’s level or
higher and displaying good standing with their discipline’s accrediting body.
Each participant was purposely picked from their school program website using the
following steps. First, on each discipline’s accreditation website, a state was selected. Within that
state, a program that met the study requirements was chosen, and the school webpage was
selected. On the university-specific webpage, a search for faculty profiles and contact
information was completed. Each time, a faculty member’s name and email were added to the
list of participants. Once one participant from that specific discipline and for that state was
chosen, then a new state and a new program were picked. Once all 50 states had been searched
for accredited programs in that discipline, those individuals were sent a solicitation email (see
Appendix A) with information about the study and a link to follow for consent. Approximately 1
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week after the first email was a follow-up email (see Appendix B), bringing attention back to the
survey and the desire for the participant to fill it out.
Determining the appropriate sample size for survey research helps produce more valid
conclusions within the study (Memon et al., 2020). The number of groups or variables within a
study contributes to factors for consideration of sample size (Memon et al., 2020). A G*Power
analysis performed helped to determine the appropriate sample size for research questions RQ3–
RQ6. Each research question examined five variables; thus, the analysis recommended a sample
size of at least 50 individuals (Heinrich Heine Universität Düsseldorf, 2020).
Materials and Instruments
In this study, two separate instruments and demographics of the participants supported
the purpose and offered information on allied healthcare professionals’ transition to academia
and their perceived interpersonal self-efficacy in faculty advising. The demographic questions
(see Appendix C) adapted from Zimmerman et al. (2020) included a basic understanding of the
faculty member (gender, ethnicity, age, time as a faculty member, profession, faculty rank, and
faculty track). The Transition Guide and Questionnaire© (see Appendix D) measured faculty
members’ ability to transition from clinical practitioner to the role of academic faculty
(Schlossberg & Kay, 2014). Finally, the Circumplex Scales of Interpersonal Efficacy (CSIE)
helped faculty members rate their ability to complete faculty advising with graduate students
(Locke & Sadler, 2007; see Appendix E).
Schlossberg and Kay (2014) created the Transition Guide and Questionnaire© (TGQ©)
grounded in Schlossberg’s transition theory and the 4S framework (Anderson et al., 2012). The
TGQ©, divided into four sections, corresponds to the 4S framework: situation, self, support, and
strategies. Fifty-six items total comprise the questionnaire, with varying numbers in each section.
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The items within TGQ© are written as statements and scored using a 5-point Likert scale
(Schlossberg & Kay, 2014). Despite a large amount of research Schlossberg and Kay (2014)
have produced on the instrument, the authors report no current reliability and validity results for
the TGQ© (personal communication, July 8, 2021). Lavallee (2006) reported that the Transition
Coping Questionnaire, a preliminary version of the TGQ©, helped establish content validity.
From a numerical standpoint, Lavallee (2006) summed the internal consistency reliabilities from
multiple studies on various populations using the questionnaire, reporting “consistency
coefficients ranging from .74 to .88” and within his personal study, a similar outcome of .77 to
.89 (pp. 70–71). Bundy (2004), looking at rural women in career transition, used the TGQ© and
described reliability data from her pilot study and dissertation study. Cronbach’s alpha
measuring internal consistency of the instrument as whole equaled α = .94 and α = .95,
respectively (Bundy, 2004).
With permission from the authors, TGQ© was modified for this research study (see
Appendix F). The modification will reflect a past tense point of view, asking the AHP faculty
members to score the items based on their recollection of their transition from clinical practice to
academia. Example statements from each of the sections of TGQ© with the modifications
include the following:
•

I saw my situation as …
totally out of my personal control
totally within personal control
1…………….……2…….……………3……………….……4…………………5

•

I felt a sense of control or mastery as I faced this transition …
never
always
1…………….……2…….……………3……………….……4…………………5

•

As I experienced this transition, I could count on support from:
my family? (If you have none, circle one)
inadequate support
fully adequate support
1…………….……2…….……………3……………….……4…………………5
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•

Strategies are actions taken to cope with a transition. How effective did you use the
skills? Circle the number which best describes your effectiveness in each of the following
skill areas.
1 = very ineffective 2 = ineffective 3 = average 4 = effective 5 = very effective
Negotiating (compromised, talked things through)
(Schlosberg & Kay, 2014)
The CSIE development came from Locke and Sadler (2007) to measure various

interpersonal behaviors one might exhibit. They based their development on the interactions
between social-cognitive theory and interpersonal theory (Locke & Sadler, 2007). The CSIE has
32 items in the form of statements, initially scored on an 11-point Likert scale based on
Bandura’s work on self-efficacy (Locke & Sadler, 2007). Each statement starts with “When I am
with others” and ends with an action asking the participant to score their confidence level with
each situation (Locke & Sadler, 2007). Locke, on his website and with personal communications
(see Appendix G), noted that this instrument might be administered as I deem, including
changing the wording to make the instrument more context-specific and condensing the Likert
scale to a 5-point scale to help the flow of the survey (personal communication, July 29, 2021).
Locke reported having never run specific tests on the CSIE to determine validity and reliability
but suggested other articles with general informative data (personal communication, August 28,
2021). Locke and Adamic (2012) examined how efficiently three different measures formed or
contributed to the interpersonal circumplex vector length. Within this study, the CSIE measure
produced Cronbach alphas of 0.83 and 0.71, representing the agentic and communal dimensions
axes (Locke & Adamic, 2012).
For this study, the CSIE modifications included context-specific statements related to the
interpersonal relationship between advisor and advisee. A second modification suggested by
Locke included changing the Likert scale from an 11-point scale to a 5-point scale to correspond
easier with the TGQ© and the online format for data collection. The respondents used the
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following 5-point Likert scale: (1) I am not at all confident that, (2) I am mildly confident that,
(3) I am moderately confident that, (4) I am very confident that, and (5) I am absolutely confident
that. Sample statements from the CSIE with modifications included the following:
•

When I am with my advisee, I can express myself clearly.

•

When I am with my advisee, I can be assertive.

•

When I am with my advisee, I can keep the upper hand.

•

When I am with my advisee, I can be a leader. (Locke & Sadler, 2007)

Quantitative Data Collection and Analysis Procedures
The quantitative data collection method occurred in an electronic form through Qualtrics.
Qualtrics offers researchers a simple web-based tool to conduct survey research and other data
collection activities (California State University, Long Beach, 2020). The survey combined
demographic information and both instruments, TGQ© and CSIE, for ease of completion for the
participants. All participants had a designated window of time to complete the survey before data
analysis (Phillips & Stawarski, 2008).
The demographic information related to the faculty members was collected as nominal
variables, both categorical and interval, and all other data, on the two instruments, as ordinal
variables (Muijs, 2010). After reviewing the raw data in Qualtrics, the information was exported
to SPSS for analysis. With the guidance of an educated statistician, I ran a variety of statistical
tests to examine the data. Initially, the data analysis started with descriptive statistics for each
research question to help organize and identify information on the mean and the standard
deviation while also checking for normality by visualizing histograms for skewness and kurtosis
(Salkind, 2017). Next, univariate and bivariate analyses of the data were run to understand and
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describe possible answers to the research questions about AHP transitions and faculty advising
(Muijs, 2010). All tests use an alpha level of ≤ .05.
Along with descriptive statistics, RQ1 and RQ2 frequency counts helped to better
understand the demographics represented by the data. Running these statistical tests on the data
provided me with information regarding AHP faculty members transitioning into academia and
their perception of the interpersonal efficacy of faculty advising. For RQ3 and RQ4, a bivariate
Pearson correlation analysis examined potential relationships between the variables (Salkind,
2017). Finally, comparisons using a one-way analysis of variance test between the groups
provided answers to RQ5 and RQ6. Based on the F values and significance of the comparisons, I
planned on running a post hoc Tukey test if needed (Abdi & Williams, 2010).
Researcher’s Role
As the researcher, I have a master’s degree in an included AHP within this study. I have
worked as a clinical practitioner for over 17 years. I transitioned from clinical practitioner to fulltime faculty within my discipline 4 years ago, following the completion of three semesters as an
adjunct professor. Experiencing challenges with my transition prompted a deeper look at this
problem within other AHP. I have a genuine interest in understanding the problem better and
finding valuable insight to help practitioners transition into academia.
Ethical Considerations
Human research training in basic researcher and social, behavioral, and education
occurred through the Collaborative Institutional Training Initiative (CITI). Once completed, I
provided Abilene Christian University’s Institutional Review Board (IRB) this information in
addition to forms and documents required for human subject research. Abilene Christian
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University’s IRB approved my detailed plan to complete this project and provided a letter of
approval to move forward with data collection (see Appendix H).
Respect for all individuals and the universities that willingly participated in the study
existed throughout the study, and I will continue to protect all stakeholders (Roberts & Hyatt,
2019). The email addresses collected and used for this study came from public websites. I
personally sent the solicitation emails to AHP faculty members so as not to use an outside
source. The data within the survey does not ask for any further identifiable information, and the
study itself did not require any more than minimal risk to the volunteer participants. Those
faculty members who chose to participate in the study received a detailed informed consent with
information about the study and the risks. They chose to sign the consent and move forward with
the survey on their own accord. Each participant had the right to withdraw from the study at any
time, ensuring no harm would come to them individually or the university they represented.
Assumptions
When participants chose to complete the survey instruments, one noted assumption
included an understanding of the tools and how to answer accurately. Other assumptions noted
when collecting data included honesty with the answers and that the person answering the
questions was the person who signed the consent form to participate. Finally, an assumption was
made that the sample represents the population accurately and that the results offer
generalizability of the research questions.
Limitations
Many aspects of this study may be affected by limitations. One limitation is the lack of
instruments to measure AHP faculty members’ transition or interpersonal self-efficacy with
faculty advising. The modifications to preexisting instruments affect the validity and reliability
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of the instruments, thus limiting the data collection and potentially the study results. Another
limitation was the possibility that the number of volunteer participants did not accurately
represent the AHP within this study, thus skewing the results. Other limitations that affected the
research included a small sample size, the time of year the data was collected, and the
requirements the authors of the instruments placed on data collection. Finally, the research
design limited the type of information collected on the subject matter of transitions of AHP into
academia and how they felt regarding their role as faculty advisors.
Delimitations
Delimitations of this study included the chosen population of the study. AHP continue to
grow and have numerous subspecialties. Here the study was limited to four readily known and
accepted AHP traditionally under the title of rehabilitation services: athletic training,
occupational therapy, physical therapy, and speech-language pathology (Boyce, 2006; DoniniLenhoff, 2008; Douglas, 2003; Stoecker, 1990; Twizeyemariya et al., 2020). To help identify
similar respondents, all participants invited to participate in the study served graduate students in
a postbaccalaureate AHP program and actively performed faculty advising.
Chapter Summary
Most faculty members agree that faculty advising falls under faculty roles and
responsibilities. However, little research exists on how AHP faculty members transition into
academia and view or define faculty advising, their background or training in this area, and
interpersonal self-efficacy within the process. A survey containing the TGQ© and the CSIE
distributed to current professors working in AHP graduate programs like athletic training,
occupational therapy, physical therapy, and speech-language pathology helped me better
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understand the views of current faculty members on the subject of transitioning to academia from
clinical practice and faculty advising.
Data collection and analysis allowed statistical tests to determine descriptive,
correlational, and comparison information regarding the specified topics among and between the
AHP. The information gained from this quantitative study offers insight into faculty advising in
AHP at the graduate level after individuals transition from clinical practitioners to academic
professors.
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Chapter 4: Results
The purpose of this quantitative research study was to describe AHP faculty members’
experience with transitioning to academia and their interpersonal self-efficacy as it relates to
faculty advising. Purposive sampling of allied healthcare faculty members across the United
States in the fields of athletic training, occupational therapy, physical therapy, and speechlanguage pathology comprised the population included in the study. Fifty-five individuals
attempted the survey, while 39 individuals met the full research criteria and finished the survey.
Data collection occurred through Qualtrics that included basic demographic and criteria
questions and a modified version of the TGQ© and CSIE (Locke & Sadler, 2007; Schlossberg &
Kay, 2014). The Abilene Christian University IRB approved the study before data collection, and
the authors of the TGQ© and CSIE approved the modification and use of their instruments for
research purposes (see Appendices F and G). After data collection ended, the SPSS software
allowed me to analyze the data. The research questions that guided this study included the
following:
RQ1: How have allied healthcare professionals who are now faculty members in
graduate programs transitioned from clinical practice to faculty advising?
RQ2: What is the interpersonal self-efficacy of allied healthcare professionals who are
now faculty members in graduate programs regarding their faculty advising role?
RQ3: What are the relationships between allied healthcare faculty members’ transition
factors, situation, self, strategies, and support, and their interpersonal self-efficacy with faculty
advising?
RQ4: What are the relationships between years of experience in higher education,
interpersonal self-efficacy, and the transition to academia?
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RQ5: What is the difference between varied allied healthcare professionals and their
experience transitioning from the clinical setting into academia?
RQ6: What is the difference between the varied allied healthcare professionals regarding
interpersonal self-efficacy on faculty advising?
Survey Sample Description
Before analyzing data specific to each research question, descriptive statistics run on the
sample population provided an overview of the data. The analysis run on the 39 criterionappropriate participants included frequency counts in allied healthcare professions, gender,
current faculty rank, type of faculty track, professional development or training in faculty
advising, and their indication for how they typically engage in faculty advising.
Out of the 39 allied healthcare professionals that completed the survey, athletic training
represented 15.4% (n = 6), occupational therapy 41% (n = 16), physical therapy 25.6% (n = 10),
and speech-language pathology 17.9% (n = 7). Eighty-two percent of the individuals identified
as female, while 17.9% as male. Over 64% of the respondents reported a faculty rank of assistant
professor, while the next largest group, at 25.6%, fell into the associate professor rank. The last
10% reported a rank of lecturer, instructor, or other specific job titles. The faculty described the
type of track that their position held, which included clinical track (12.8%), tenure track (43.6%),
tenured (10.3%), nontenured track (30.8%), and contract (2.6%). Tables 1–4 represent this data.
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Table 1
Allied Healthcare Professions Survey Respondents
Professions

f

%

Valid %

Cumulative %

Athletic Training

6

15.4

15.4

15.4

Occupational Therapy

16

41.0

41.0

56.4

Physical Therapy

10

25.6

25.6

82.1

7

17.9

17.9

100.0

39

100.0

100.0

Speech-Language Therapy
Total

Table 2
Gender of Allied Healthcare Professions Survey Respondents
Gender

f

%

Valid %

Cumulative %

Female

32

82.1

82.1

82.1

Male

7

17.9

17.9

100.0

Total

39

100.0

100.0

Table 3
Faculty Rank of Allied Healthcare Professions Survey Respondents
Faculty Rank

f

%

Valid %

Cumulative %

Associate Professor

10

25.6

25.6

25.6

Assistant Professor

16

64.1

64.1

89.7

Instructor or Lecturer

25

7.7

7.7

97.4

Other

1

2.6

2.6

100.0

Total

39

100.0

100.0

53
Table 4
Faculty Track Reported by Allied Healthcare Professions Survey Respondents
Faculty rank

f

%

Valid %

Cumulative %

Clinical Track

5

12.8

12.8

12.8

Tenure Track

17

43.6

43.6

56.4

4

10.3

10.3

66.7

12

30.8

30.8

97.4

Other

1

2.6

2.6

100.0

Total

39

100.0

100.0

Tenured
Nontenured Track

Analyzing the demographic questions provided information about the amount and type of
training or professional development faculty reported having had related to faculty advising.
Also, the participants defined how they chose to advise their graduate students. As shown in
Figure 1, over 50% of the survey participants reported having no formal training in faculty
advising, while 28.2% reported having some training through the university. When examining
how faculty participated in faculty advising, they picked all that applied from the following list:
(a) in-person, face-to-face, (b) via electronic video, face-to-face, (c) over the phone, and (d)
email. Figure 2 displays that 39 participants completed in-person advising, 23 completed face-toface advising through an electronic video source, five talked to students via the phone, and two
reported using email to complete advising requirements.
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Figure 1
Reported Experience of Professional Development and Training in Faculty Advising

Note. This figure depicts the participants’ response to whether they had received any training in
their careers regarding faculty advising. For those that participated in some training, it separates
the responses into training provided through the university or other personal means.
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Figure 2
Types of Faculty Advising the Respondents Engage In With Graduate Students

Email
2
Over the Phone

5

Electronic Meeting Face to Face
23
In-Person Face to Face
37

Note. Participants selected all methods they used with their graduate students to fulfill their
faculty advising role.
Data analysis for the ordinal data of years in clinical practice and years as a faculty
member used descriptive statistics to identify the mean and standard deviation and to check for
normalcy by examining kurtosis and skewness. Table 5 and Figure 3 depict this information
related to the number of years each participant spent in clinical practice, and Table 6, along with
Figure 4, displays information regarding the number of years each participant has spent as a
faculty member.
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Table 5
Descriptive Statistics Related to the Number of Years Participants Spent in Clinical Practice
N

Valid
Missing

M

39
0
12.62

SD

7.58

Skewness

1.00

Kurtosis

0.942

Range

32.0

Minimum

3.0

Maximum

35.0

Figure 3
Histogram Depicting the Number of Years the Participants Spent in Clinical Practice
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All faculty members must have spent a minimum of 2 years in clinical practice to
participate in the study. The 39 participants’ years of clinical experience spanned from 3 years to
35 years, with a range of 32 years. The mean totaled 12.62 years with a standard deviation of
7.58. A positively skewed distribution (S = 1.00) for clinical years occurred, and the kurtosis was
found to be .942.
Table 6
Descriptive Statistics Related to the Number of Years Participants Have Been a Faculty Member
N
M
SD
Skewness
Kurtosis
Range
Minimum
Maximum

Valid
Missing

39
0
8.19
6.67
1.65
2.66
28.5
1.5
30.0

Figure 4
Histogram Depicting the Number of Years the Participants Have Been Faculty Members
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Continued analysis occurred for the same participants looking specifically at the years
each had spent in the role of a faculty member in higher education within their profession. To
qualify to continue with the survey, each individual must have indicated a minimum of 1 year in
the role of a faculty member. The reported years of experience as a faculty member started at 1.5
years and went up to 30 years. The range totaled 28.5 years with a mean of 8.19 years (SD ± =
6.67). Skewness and kurtosis for this variable were 1.65 and 2.66, respectively. Both descriptive
statistics indicated a higher number of years of faculty experience versus years of clinical
experience.
Research Question 1
Research Question 1 stated, “How have allied healthcare professionals who are now
faculty members in graduate programs transitioned from clinical practice to faculty advising?”
After data analysis, I explored each participant’s total on Schlossberg’s 4S factors of TGQ© on
the transition into academia from clinical practice and their combined total. Table 7 displays the
descriptive statistics for the 4S factors and the total. In Figure 5, the histogram visually
represents the skewness and kurtosis of the TGQ© total scores.
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Figure 5
Histogram Depicting the Participants’ Total on the TGQ©

Table 7
Descriptive Statistics Related to the TGQ©
Variable

TGQ© total

Situation

Self

Support

Strategies

39

39

39

39

39

0

0

0

0

0

M

199.92

37.97

36.05

34.33

91.56

SD

26.65

6.09

6.82

7.04

12.49

Skewness

-0.189

-0,461

-0.219

-0.480

0.319

Kurtosis

-0.301

-0.352

0.287

-0.614

-0.582

Range

116

23

30

25

52

Minimum

136

25

20

20

66

Maximum

252

48

50

46

118

N

Valid
Missing
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In Table 7, the mean score for each section is listed along with data for the respondents’
total score on the TGQ©. Within each section, I extracted more specific data related to each
section. In the situation section, participants reported a lower score on questions pertaining to
stress. The respondents reported more frequently on statement four that the transition caused
additional stress in other areas of their life (see Appendix D). In a similar manner on statement
nine, 27 out of 39 respondents, or 70%, reported a one or two out of five that at the time of their
transition, they were dealing with other stressors in their lives (see Appendix D). Within the self
section, all 39 participants indicated a score of four or five on statement 16, which says they
believed the transition to move into academia aligned with their values and was important to
them personally (see Appendix D). Next, over 50% of the participants reported they did not have
adequate assistance during their transition within the support section, as indicated by a score of
three or less on statement 27 of the TGQ© (see Appendix D). Finally, in the strategies section,
the lowest participant score came out at 66, while the highest was 118. Upon further
investigation and data analysis, an average score for each strategy indicated which strategies
were used more by AHP faculty members and which were used the least. The participants scored
three strategies lower than the others, each receiving less than 3 out of 5 Likert points. As seen in
Appendix D, these three strategies corresponded to statements 50 (use of relaxation skills), 53
(participation in therapy), and 55 (taking no action) on the TGQ©. The three statements on the
TGQ© that received a score higher than a four were number 31 (taking action), 43 (engaging in
humor), and 46 (imagining desired outcome; see Appendix D).
Research Question 2
Research Question 2 stated, “What is the interpersonal self-efficacy of allied healthcare
professionals who are now faculty members in graduate programs regarding their faculty
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advising role?” Table 8 represents the descriptive statistics for the total score of the CSIE related
to their interpersonal self-efficacy in faculty advising. Figure 6 shows the normalcy curve for the
scores on the CSIE. Examining the data individually, statements 10 and 26 were the only
statements that averaged below 2 out of 5 on the Likert scale. In statement 10, the wording refers
to the advisor being cold and unfriendly, and similarly, statement 26 asks if the advisor can be
cruel if needed. The participants scored five of the statements above 4 out of 5 on the Likert
scale. These five statement numbers were 8 (avoiding arguments), 11 (getting along), 12
(speaking up when needed), 27 (being giving), and 30 (being helpful; see Appendix F).
Table 8
Descriptive Statistics Related to the CSIE Total
N

Valid
Missing

M

35
4
108.31

SD

16.92

Skewness

-0.294

Kurtosis

0.362

Range

75.0

Minimum

65.0

Maximum

140.0
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Figure 6
Histogram Depicting the Participants’ Total on the CSIE

Research Questions 3 and 4
Research Question 3 was, “What are the relationships between allied healthcare faculty
members’ transition factors, situation, self, strategies, and support, and their interpersonal selfefficacy with faculty advising?” The completion of data analysis revealed that a correlation
existed between three of the four factors of the TGQ© and the CSIE scores reported on the
interpersonal self-efficacy of faculty advisors in AHP. No correlations existed between a faculty
member’s situation and their interpersonal self-efficacy. A moderate positive correlation was
found between interpersonal self-efficacy and the self factor of the TGQ© with a correlation
coefficient of 0.395. Schlossberg’s support and strategies factors and the CSIE scores of the
participants support a moderate to strong positive correlation with significant correlation
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coefficients of 0.591 and 0.468, respectively. Table 9 includes all the data that supports Research
Question 3.
Research Question 4 stated, “What are the relationships between years of experience in
higher education, interpersonal self-efficacy, and the transition to academia?” A Pearson
correlation was used to determine if a relationship existed between (a) the years as an AHP
faculty member in higher education and their total interpersonal self-efficacy score related to
faculty advising and (b) the years as an AHP faculty member in higher education and their scores
on the TGQ© factors. No significant correlation was found (see Table 9).
Table 9
Correlation Coefficients for Research Question 3 and Research Question 4
Variable

Faculty Years
CSIE Total
TGQ© Situation
Factor
TGQ© Self Factor

CSIE
total

.250

TGQ©
situation
factor

TGQ© self
factor

TGQ© support
factor

TGQ©
strategies
factor

-.056

-.054

-.149

-.180

.267

.395*

.591**

.468**

.793**

.363*

.561**

.431**

.658**

TGQ© Support
.481**
Factor
Note. * Correlation is significant at the ≤ .05 level (2-tailed). ** Correlation is significant at the ≤
.01 level (2-tailed).
Research Question 5
Research Question 5 stated, “What is the difference between varied allied healthcare
professionals and their experience transitioning from the clinical setting into academia?” Data
analysis comparing the four professions of athletic training, occupational therapy, physical
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therapy, and speech-language pathology and the four sections of the TGQ© (situation, self,
support, and strategies) occurred. The F values were not significant; thus, no post hoc tests were
run. Tables 10, 12, 14, and 16 display the descriptive statistics for each group and the
corresponding “S” factor. The comparison data displayed in Tables 11, 13, 15, and 17 confirms
that no statistical significance exists between each group in the study.
Table 10
Descriptive Statistics of Allied Healthcare Professionals on the TGQ© Situation Factor
Profession

n

M

SD

Athletic Training

6

41.00

3.46

Occupational Therapy

16

37.63

6.86

Physical Therapy

10

37.70

4.79

7

36.57

7.82

Speech-Language Pathology

Table 11
Comparison of Allied Healthcare Professionals on the TGQ© Situation Factor
Type III sum
of squares

df

MS

F

Sig.

71.410a

3

23.803

.622

.606

49525.718

1

49525.718

1294.003

.000

71.410

3

23.803

.622

.606

Error

1339.564

35

38.273

Total

57651.000

39

1410.974

38

Source
Corrected Model
Intercept
Profession

Corrected Total

Note. a. R Squared = .033 (Adjusted R Squared = -.050).
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Table 12
Descriptive Statistics of Allied Healthcare Professionals on the TGQ© Self Factor
Profession

n

Athletic Training

6

37.17

6.01

Occupational Therapy

16

35.25

5.87

Physical Therapy

10

36.70

7.70

7

36.00

9.27

Speech-Language Pathology

M

SD

Table 13
Comparison of Allied Healthcare Professionals on the TGQ© Self Factor
Type III Sum
of Squares

df

MS

F

Sig.

21.964a

3

7.321

.147

.931

44613.951

1

44613.951

893.334

.000

21.964

3

7.321

.147

.931

Error

1747.933

35

49.941

Total

52458.000

39

1769.897

38

Source
Corrected Model
Intercept
Profession

Corrected Total

Note. a. R Squared = .033 (Adjusted R Squared = -.050).
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Table 14
Descriptive Statistics of Allied Healthcare Professionals on the TGQ© Support Factor
Profession

n

M

SD

Athletic Training

6

38.67

8.96

Occupational Therapy

16

32.93

5.58

Physical Therapy

10

33.50

8.15

7

35.00

6.63

Speech-Language Pathology

Table 15
Comparison of Allied Healthcare Professionals on the TGQ© Self Factor

Source

Type III sum
of squares

df

MS

153.896a

3

51.299

1.037

.388

41585.143

1

41585.143

840.943

.000

153.896

3

51.299

1.037

.388

Error

1730.771

35

49.451

Total

47857.000

39

1884.667

38

Corrected Model
Intercept
Profession

Corrected Total

Note. a. R Squared = .033 (Adjusted R Squared = -.050).

F

Sig.
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Table 16
Descriptive Statistics of Allied Healthcare Professionals on the TGQ© Strategies Factor
Profession

n

M

SD

Athletic Training

6

96.33

13.78

Occupational Therapy

16

90.69

11.69

Physical Therapy

10

91.90

14.65

7

89.00

11.59

Speech-Language Pathology

Table 17
Comparison of Allied Healthcare Professionals on the TGQ© Strategies Factor
Type III sum
Source

df

MS

195.919a

3

65.306

.399

.755

286777.355

1

286777.355

1749.962

.000

195.919

3

65.306

.399

.755

Error

5 735.671

35

163.876

Total

332907.000

39

5931.590

38

Corrected Model
Intercept
Profession

Corrected Total

of squares

F

Sig.

Research Question 6
Research Question 6 stated, “What is the difference between the varied allied healthcare
professionals regarding interpersonal self-efficacy on faculty advising?” All four professions
were compared separately with the CSIE. In Tables 18 and 19, no significant differences exist
between the professions. Based on the lack of significance in the results, no post hoc tests were
conducted.
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Table 18
Descriptive Statistics of Allied Healthcare Professionals on the CSIE
Profession

n

M

SD

Athletic Training

6

114.28

25.71

15

107.13

12.84

Physical Therapy

8

108.05

18.02

Speech-Language Pathology

6

105.67

17.77

Occupational Therapy

Table 19
Comparison of Allied Healthcare Professionals on the CSIE

Source

Type III sum
of squares

df

MS

F

Sig.

277.315a

3

92.438

.303

.823

360649.558

1

360649.558

1181.032

.000

277.315

3

92.438

.303

.823

Error

9466.415

31

305.368

Total

420384.850

35

9743.730

34

Corrected Model
Intercept
Profession

Corrected Total

Note. a. R Squared = .033 (Adjusted R Squared = -.050).
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Chapter Summary
The purpose of this study was to describe AHP faculty members’ experience with
transitioning to academia and their interpersonal self-efficacy as it related to faculty advising.
Data was collected using modified versions of the TGQ© and the CSIE. Individuals across the
United States working in academia within the professions of athletic training, physical therapy,
occupational therapy, and speech-language pathology filled out a survey containing the TGQ©
and the CSIE, along with demographic questions.
The numerical data gathered within the survey was organized and analyzed using SPSS.
The analysis yielded descriptive statistics for the survey sample and noted correlations in the
relationships between the scores on the CSIE and some of Schlossberg’s transition factors.
Finally, no significant differences existed between each allied healthcare profession and
Schlossberg’s transition factors on the TGQ© or the CSIE.
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Chapter 5: Discussion, Conclusions, and Recommendations
Allied healthcare professionals may choose to move from clinical practice into academia.
The transition from experienced clinical practitioners to novice academic faculty members
proves challenging because of the lack of understanding of the roles and responsibilities in
higher education (Foy, 2017; Weidman, 2013). The purpose of this quantitative research study
was to describe AHP faculty members’ experiences with transitioning to academia and their
interpersonal self-efficacy as it relates to faculty advising of graduate students in their profession.
In the study, I examined AHP faculty members in four accepted rehabilitation service
professions, including athletic trainers, physical therapists, occupational therapists, and speechlanguage pathologists. Data collection took place through a survey, which included modified
versions of the TGQ© and the CSIE. Distribution of the survey occurred through personal emails
to faculty members in one of the four studied AHP at universities across the United States,
utilizing Qualtrics. The organization and the analysis of the data occurred in SPSS.
The chapter begins with the study’s findings and the supporting literature. Next, a
summary of the results explicitly regarding each of the six research questions is given. After the
results, the sections include the study’s limitations, implications for practice in higher education,
and recommendations for future research to aid allied healthcare professionals moving from
clinical practice to faculty members in higher education.
Discussion of Findings in Relation to Past Literature
The current state of higher education systems, particularly those offering healthcarerelated degrees, sets the tone for needed educators to fill faculty positions to carry out program
demands and accreditation requirements (Frantz & Smith, 2013). Often, these educators are
clinicians from the community asked to fill in as adjuncts, clinical educators, or supervisors
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(Frantz & Smith, 2013). Some clinicians become full-time faculty members. In this study, close
to 10% of the survey respondents reported having titles of lecturer or instructor in their full-time
job. Individuals who serve on a part-time basis, like a guest lecturer, adjunct professor, or
clinical faculty, were not asked to take part in the study, though many full-time faculty members
start their transition in one of these positions (Lockhart-Keene & Potvin, 2018). Over 50% of the
AHP survey participants described their position as tenure track or tenured, which supports the
high number of assistant professor (64%) and associate professor (25.6%) ranks. After reviewing
the data, I found that most faculty moving from clinical practice to academia chose to take part in
a tenure-track, full-time position. The trend to modify the current tenure system in higher
education, along with more AHP moving to entry-level and postprofessional doctorate programs,
will likely lead to a shift in AHP faculty members who choose to take part in tenure-track
positions (Holcombe & Kezar, 2018; Seegmiller et al., 2015).
Expectations exist for tenure-track faculty members across higher education institutions
(Mamiseishvili et al., 2016). Faculty members in AHP move from clinical practice into an
unfamiliar academic setting with unknown processes and expectations (Balogun et al., 2006;
Coleman et al., 2006; Falzarano & Zipp, 2012; Stewart, 2020). Troxel (2018) and Hart-Baldridge
(2020) reported mixed opinions regarding where faculty advising fell within the roles of a
tenure-track faculty member. Some in academia feel it belongs under the role of teaching; others
see it as a service to the university (Harrison, 2014; White, 2015). Despite the inconsistency,
Harrison (2014) and Karr-Lilienthal et al. (2013) raised a deeper issue of the lack of training and
preparedness that new faculty members receive on the subject of faculty advising. More than
50% of the survey respondents indicated that they had no formal training in faculty advising,
either personally or professionally, from the university. Regardless of the training received, all
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39 participants indicated they performed face-to-face faculty advising with their graduate
students.
Allied healthcare clinical professionals who move into roles as higher education faculty
members need support as they transition into academia (Bowman et al., 2018, p. 43; Stewart,
2020). The information the participants provided through the demographic questions, the TGQ©,
and the CSIE, helped me examine potential answers to the research questions. I used the six
research questions as a guide for this study. I explored descriptive statistics within the data and
potential correlations and conducted comparisons between the four AHP disciplines. I considered
each research question separately in the following section.
Summary of the Findings
Research Question 1
RQ1: How have allied healthcare professionals who are now faculty members in
graduate programs transitioned from clinical practice to faculty advising?
Most clinical practitioners, no matter the setting, work one-on-one with a patient. Some
practitioners work with groups, but primarily a relationship exists between a therapist and their
patient. With this in mind, RQ1 asked how the participant perceived their transition from
working with patients in the field to working in academia with students.
Schlossberg’s 4S factors help individuals look holistically at a transition and identify
potential aspects that may need attention to help improve the transition or, in this case, note areas
that may have impeded one’s past transition. Schlossberg’s transition theory defines context as
an important aspect of a transition because it represents where, what, or with whom this
transition may occur (Anderson et al., 2012; Perry et al., 2019). All the participants experienced
a similar transition, having spent at least 2 years in clinical practice before transitioning to a full-

73
time faculty member; however, Schlossberg (1981) reported that no two people experienced the
same transition in the same way.
The TGQ©, designed by Schlossberg and Kay (2014), offers an easy-to-use self-guided
questionnaire that helps individuals identify aspects of their transitions in four areas: situation,
self, support, and strategies. The developers of the TGQ© agree to the use and modification of
the TGQ© to reflect context-specific content related to the participants’ past transition of moving
from clinical practitioner to faculty member (S. Kay, personal communication, August 14, 2021).
The modified TGQ© asked participants to focus on their transition from clinical practice into
academia no matter how many years it had been since they made the transition (see Appendix F).
Looking separately at each “S” factor helped provide an overall picture of where AHP faculty
members indicated challenges within their transition.
The first section, situation, provides 10 statements the participant can respond to on a
scale of one to five. The scale criteria differ for each question (see Appendix D). The minimum
score in this section is 10, and the maximum score is 50. Overall, the AHP faculty members
indicated a mean score of 37.97, signifying that their ability to transition within their situation
was on the high end of moderate according to the TGQ© scoring guide. One area the participants
scored lower in, potentially bringing the mean score down, revolved around stress. Bowman et
al. (2018) and Tobin and Taff’s (2020) research is supported by the findings related to the
challenges new AHP faculty members face in the first 3 to 5 years of moving from clinical
practitioner to full-time professor. Areas that new faculty members report regarding stress and
difficulty during the transition fall into areas of work overload, role strain or conflict, life
balance, unclear expectations, and academic achievements (Bowman et al., 2018; Tobin & Taff,
2020).
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The self section of the TGQ© identifies the individual’s personal strength going through
the transition. This section had 10 statements with a score range of 10 to 50. The participants’
mean score of 36.05 fell in the moderate score according to the TGQ©. This result supports the
idea that practitioners share a relatively even understanding of themselves while experiencing the
transition of moving from practitioner to professor.
Two areas of statements divide the support section of the TGQ©. The first four
statements have to do with who supported the individual during the transition, and the second
group of statements, five in total, examined the type of support one might have received during
the transition. The participants indicated that family and spouses supported them adequately or
fully during their transition. Friends and other groups the participants were associated with also
supported them adequately but not as fully as immediate family. This lack of assistance may
refer to family or friends or perhaps their new coworkers or professional groups they just joined.
Bowman et al. (2018) recognized the need for AHP faculty members to have additional support
and training during their transition because they have no “formal preparation” in academia (p.
43).
The final section of the TGQ© sought to identify strategies that participants used to help
move them through the transition of leaving clinical practice. The 27 statements in this section
make it the longest section of the TGQ©, with scores ranging from 27 to 135. The lowest total
participant score was 66, while the highest was 118. An average score for each strategy indicated
which strategies were the most and the least used by AHP faculty members during their
transition. The three strategies used the least corresponded to statements 50, 53, and 55 (see
Appendix D). Statement 50 addressed the use of participant relaxation skills to help cope.
Statement 53 referred to the faculty member seeking participation in professional help like
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counseling or support groups to help deal with stress. Finally, statement 55 asked if the
participant chose to take no action as a form of dealing with situations. One reason for statements
50 and 53 scoring low may have nothing to do with AHP faculty members rejecting these
strategies but rather with the decreased time new faculty have to do all the new job requirements
and responsibilities (Bowman et al., 2017). Often new faculty members attend university new
faculty orientation, department meetings, and class preparation, and have other university
requirements like faculty advising (Foy, 2017). Another reason a participant may choose a lower
score is the lack of knowledge about resources available to them through the university or
community. Survey respondents likely gave statement 55 a low score because allied healthcare
professionals do not typically sit back waiting on things to happen but instead are eager to learn
and do what the job requires (Chan et al., 2019; Karr-Lilienthal et al., 2013). The three strategies
the respondents scored the highest and used more frequently in their transition corresponded to
statements 31, 43, and 46 (see Appendix D). Statement 31 referred to taking action for oneself,
including making a plan and carrying it out. The strategy corresponding with statement 43 was
engaging in humor. Finally, statement 46 had to do with the participants imagining themselves
where they wanted to be or with the desired outcome. All three of these coping strategies fall
under positive strategies faculty might use to help deal with a transition (Tobin & Taff, 2020).
Regarding the total scores reported by the respondents on the TGQ©, overall average
responses to the statements were recorded with no significant outliers. Figure 5 displays the
histogram depicting the participants’ total scores on the TGQ© from all four sections. The
highest total score a person can receive on the TGQ© is 280. The average total score on the
TGQ© for the 39 participants was 199.92, with a minimum to a maximum ranging from 136 to
252, creating a difference of 116. These figures support Schlossberg’s thoughts that individuals
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will look at similar transitions very differently based on their self, the support they receive, and
the strategies they choose to use in the process (Schlossberg, 1981). Thus, AHP faculty members
may struggle differently with their shift from treating patients to advising graduate students, but
as a whole, they have effectively made the transition.
Research Question 2
RQ2: What is the interpersonal self-efficacy of allied healthcare professionals who are
now faculty members in graduate programs regarding their faculty advising role?
In Research Question 2, I examined how current AHP faculty members view their
interpersonal self-efficacy skills related to the task of faculty advising. The CSIE, created by
Locke and Sadler (2007), asks participants to rate their self-efficacy regarding interpersonal
behaviors they might exhibit when with others. The development of this measurement
corresponded with the research of Locke and Sadler (2007), which examined the interactions
between Bandura’s social-cognitive and interpersonal theory. With permission from Locke, the
CSIE was modified to reflect statements in the past tense under the context of faculty advising
(K. Locke, personal communication, July 29, 2021).
AHP faculty members, as a whole, indicated that they felt their self-efficacy related to
faculty advising was average (see Table 8 and Figure 6). Based on the normalcy of the curve and
the descriptive statistics, some individuals displayed higher confidence in faculty advising, while
others still lacked self-efficacy related to the task.
On the CSIE, a total score for each participant was used when analyzing the data as a
whole. However, looking more closely at some of the individual statements on the CSIE and the
participants’ responses allowed me to extract more specific insights (see Appendix E). The
interpersonal circumplex designed by Locke and Sadler (2007) uses a circular continuum based
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on the actions and reactions of individuals. The participants used a 5-point Likert scale to score
the 32 statements on the CSIE. The participants scored an average of below two on two of the
statements. Both of these statements included a more negative interaction with the student.
Statement 10 refers to treating the student coldly and unfriendly. The second statement that the
participants scored below two asked about the faculty members’ confidence in being “cruel when
the situation called for it” (see Appendix E). Allied healthcare professionals work within a
service-oriented profession (Donini-Lenhoff, 2008). One could assume that most allied
healthcare professionals, whether in clinical practice or as faculty advisors, would not typically
choose either of these interpersonal skills when interacting with others.
Opposite of the two negative statements are five statements on the CSIE that the
participants scored above four out of five on the Likert scale. The statement numbers include 8,
11, 12, 27, and 30 (see Appendix F). Each of these statements supports positive interpersonal
skills like avoiding conflict, getting along with others, speaking up when needed, giving of
oneself, and offering help. Just as the previous statements did not support service-oriented
professions, all these behaviors indicate a service-minded individual. Cherrstrom and Alfred
(2020) noted that faculty members struggle with transferring prior career experience into their
new role in academia. After reviewing the data, this might not apply to AHP faculty members as
it relates to faculty advising. Allied healthcare professionals who now work in higher education
may have an elevated self-efficacy related to specific interpersonal skills due to their time as a
clinician and working with patients and the patient’s families.
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Research Question 3
RQ3: What are the relationships between allied healthcare faculty members’ transition
factors, situation, self, strategies, and support, and their interpersonal self-efficacy with faculty
advising?
Each transition factor on the TGQ© and the total score on the CSIE were examined for
correlations. Three out of the four factors found a positive and significant correlation. A weak
correlation between the CSIE total scores and the TGQ© self factor scores was found. The more
positively the AHP faculty members viewed themselves within their transition, the more
interpersonal self-efficacy when completing faculty advising occurred. Bandura’s (1995) work
supports a similar notion that the belief in one’s abilities impacts how a person thinks and acts in
particular situations.
Similarly, two strong correlations within the same data set occurred. The first was
between the TGQ© support factor and the CSIE total. It was found that the higher the support
factor indicated by the participant, the higher that participant’s score fell in interpersonal selfefficacy related to faculty advising. A possible reason for this relationship is that the more
support new AHP faculty members have through training and knowledge building, along with
task-specific development in the skill of advising students, the higher the self-efficacy with that
task (Bandura, 1993; Jones & Sheppard, 2012).
The second strong correlation occurred between the TGQ© strategies factor and the CSIE
total. A potential conclusion drawn from this result is that those who recognize and utilize coping
strategies to navigate the transition of moving from practitioner into academia are more likely to
display higher interpersonal efficacy in their relationships with the students they advise. Perhaps
the experience of using strategies to cope with personal transition allows the faculty advisor
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more to offer their students during advising. It gives faculty members a frame of reference and
provides more personal meaning to the student as to potential strategies that will help them
adjust and transition to graduate work in an allied healthcare field.
Research Question 4
RQ4: What are the relationships between years of experience in higher education,
interpersonal self-efficacy, and the transition to academia?
The survey was open to faculty members in specific AHP disciplines that reported a
minimum of 1 year of experience in academia in their particular field. I hypothesized that the
amount of experience an AHP faculty member had in academia would correlate to higher
interpersonal efficacy scores on the CSIE. No correlation existed between these two areas.
Various reasons might exist for the lack of correlation. A reason that might have affected the
results is the small sample size in conjunction with the variance in years of experience. Perhaps a
larger sample size and an examination of those faculty members with more than 10 years of
experience might offer a more accurate answer to this question. Another reason for the lack of
correlation may be the instruments chosen for the study or the way the instruments were
modified to reflect past experiences. Finally, the participants revealed their lack of training as it
pertains to faculty advising, which might have impacted how the respondents chose to rate their
interpersonal self-efficacy on the CSIE.
Next, in a similar manner, the AHP faculty members’ years of experience were correlated
with their response to their transition moving into academia using the TGQ© factors. I predicted
that a relationship would exist in one or more TGQ© factors and the years an AHP faculty
member has spent in academia. I found no such evidence in the data. A variety of reasons may
have contributed to the lack of correlations, including the sample size, the range of years of
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experience, and the instruments, as stated before. An additional prediction related to the lack of
correlation with the TGQ© factors and years of experience may have to do with how different
individuals responded to the same transition. Schlossberg (1981) recognized this occurrence and
noted that everyone would respond to the various “S” factors in their own unique way.
Research Question 5
RQ5: What is the difference between varied allied healthcare professionals and their
experience transitioning from the clinical setting into academia?
AHP in this study included the following core disciplines traditionally accepted under the
title of rehabilitation services: athletic training, occupational therapy, physical therapy, and
speech-language pathology (Boyce, 2006; Donini-Lenhoff, 2008; Douglas, 2003; Stoecker,
1990; Twizeyemariya et al., 2020). AHP have specific roles and responsibilities within their
scope of practice. Though these four AHP share similar features like rehabilitation, habilitation,
patient care, and service-mindedness (Ability Rehabilitation, 2022), they all differ in how they
approach goals, the settings they work in, and the training it took for certification (Ability
Rehabilitation, 2022). With this in mind, it was hypothesized that one discipline might stand out
positively or negatively regarding the ease of their transition from clinical practice to higher
education. On the TGQ©, every “S” factor was tested within each discipline and compared to
one another. No significant differences among the four different AHP existed regarding how they
felt about their experience of transitioning to academia. Perhaps no one discipline stood out
because each discipline’s journey is similar, starting with their history, education, licensure,
clinical practice, and then moving into education (Donini-Lenhoff, 2008). Another reason for the
lack of significance in the results may have to do with the small sample size used in the study
and how a larger sample size might yield different results. Finally, the modified TGQ© for this
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study may not have used wording that resonated with the respondents, thus, not capturing a true
representation of how they felt their transition occurred.
Research Question 6
RQ6: What is the difference between the varied allied healthcare professionals regarding
interpersonal self-efficacy on faculty advising?
A comparison of the CSIE scores was conducted on all four AHP disciplines. No
significant differences between the four disciplines were found, indicating they share similar
feelings on the topic. This supports the literature in that AHP share similar progressions of the
profession’s history, the educational path to becoming licensed, and the struggles with
transitioning into academia from clinical practice (ACOTE, 2021; Balogun et al., 2006; CAPTE,
n.d.; Foy, 2017). In supporting this thought process, McCombie et al.’s (2015) research bring to
light a more profound connection between occupational therapy (OT) and physical therapy (PT)
personalities and the shared traits of their interpersonal skills.
Limitations
There are some limitations to this study. First, the two main instruments used in the study
offered a specific perspective on transitions and interpersonal self-efficacy. Both instruments
originated in the present tense; both needed modifying to the past tense to help the participants
reflect on context-specific previous events. Participants filling out the TGQ© needed to think
about when they transitioned from clinical practitioner into academia. For some, this transition
occurred recently, while others had to reflect more than 2 decades prior. When filling out the
CSIE, the participants indicated their interpersonal skills in various situations specific to advising
graduate students. The limitations of the instruments may have impacted the participants’
abilities to accurately answer the questions or respond to the statements in each instrument.
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Another limitation of this study is the small sample size of the number of participants that
received the survey versus the number that consented and responded. One hundred and eighty
surveys were sent out personally to individuals within one of the four AHP in the study. Fiftyfour individuals consented to participate in the survey, but only 39 met the criteria and finished
all the sections. Though individuals all over the country from various schools and disciplines
filled out the survey, ideally, each person who chose to move from clinical practice to academia
should have the same opportunity to share about their transition. Using purposive sampling and
gathering contact information from university sites impacted who received the survey. Some
university websites offered easy access to contact information, whereas others did not. Websites
that did not offer easy accessibility to faculty emails were passed over to a different university
within the same state. This process could have left out individuals who might have offered
important insight into the research.
Delimitations
Delimitations placed on the study included the four professions chosen despite many
academic programs having faculty members who practiced their profession in the field before
moving to academia to support the educational aspect of their profession. In addition to this was
the stipulation that the participants must have practiced faculty advising with graduate students
in postbaccalaureate programs to participate in the research. Finally, due to time, only one school
within each state that had a graduate program in one of the four rehabilitation services
professions was chosen to participate. Within that school, only one faculty member was chosen
to participate. Each participant received a personalized email containing the solicitation email
and link to complete the survey.
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Implications for Practice
Everyone faces transitions throughout life. Transitions may come at the desired time or at
an inopportune time. The person going through the transition may experience a range of positive
and negative emotions. The experience allied healthcare professionals had when they moved
from clinical practice to full-time faculty members and its impact on faculty roles and
responsibilities related to faculty advising was examined. One reason for this was to evaluate
implications for practice with the need to look more closely at improving training and
professional development for new AHP in academia to aid in faculty retention and its impact on
student retention.
One area that would begin to help mitigate and ease AHP faculty members’ transition to
academia in allied healthcare graduate programs is a better understanding at the university level
of the uniqueness of their situation when entering academia. Moving from a position of an expert
clinician to a novice faculty member has its challenges. Over half of the participants did not
receive adequate support during their transition. Support looks very different between
universities and programs. This may cause increased challenges as institutions look to implement
consistent and effective training and professional development. A more unified approach to
identifying the unique struggles of this population would offer better insight into the needed
support that would serve this group of faculty members the best. Perhaps a needs assessment
would yield valuable information to universities on what training and professional development
to offer, how to implement it successfully, and where to focus the education.
A consistent theme found within the literature is the need for AHP to improve in areas of
role expectations, clearer responsibilities, and better guidance on the navigation of tenure and
promotion. These all may look different between universities and among graduate allied
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healthcare programs within the same university. Peer-to-peer mentoring of new faculty members
often has positive outcomes, but the inconsistencies of this make some individuals’ experiences
positive while others have little to no support (Hunter & Hayter, 2019; Meschitti & Smith, 2017;
Weidman, 2013). AHP faculty members would likely do better with a mentor who, at the very
least, is in a similar AHP. Pairing a new occupational therapy faculty member who has no
experience in academia with an English professor who has more than 20 years of experience may
not offer the new faculty member the support needed to succeed because of their lack of
understanding of their professional context and history. On the other hand, if a new PT faculty
member is paired with an experienced PT faculty member at a different program or university,
they will have an increased understanding of one another and the transition into academia.
However, the discrepancies regarding factors like tenure and promotion and specific university
policies may impact their ability to work together fully as desired.
All of these practices and how universities handle them impact the success of the new
faculty member. The stress on new AHP faculty members within the first 3 to 5 years is crucial
and impacts the overall retention of these individuals (Bowman et al., 2018; Darbishire et al.,
2020, Specht, 2013; Tobin & Taff, 2020). Without proper training, development, and support,
retention of AHP faculty members may be difficult (du Plessis & Martins, 2019; Specht, 2013).
This difficulty could lead to university and AHP graduate programs suffering a shortage of
willing professors, which will impact the output of available allied healthcare professionals to
provide services in the workforce.
Advising students during their transition into graduate school and then into the field of
practice plays a vital role in the student’s education (Barnes & Parish, 2017). Students report that
positive interactions between their professors and faculty advisors contribute to success and
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student retention within their program (Braun & Zolfagharian, 2016; Hessenauer & Guthrie,
2018). One can then deduct that the support new AHP faculty receive when they transition into
academia, along with the proper training to develop advising skills, directly impacts student
success, retention, and professional socialization of new graduate students into the field.
Recommendations
Future research on AHP transition into academia needs attention. More research exists on
nurses’ transition from practice to academia than allied healthcare professionals. A replicated
research study looking at the same four AHP but on a much larger scale would be recommended.
One piece of information that might offer valuable insight on this larger scale is a comparison of
those that work at private versus public universities. Other research studies that need pursuing
are qualitative projects focusing on each AHP genuine opinion of the transition, their experience
with training for faculty advising, and how they feel about their personal success or failures
related to faculty advising. Seeking information from students’ experiences with faculty advisors
and the advising process offers insight worthy of exploring. Another recommendation for future
studies would be to gather data on current faculty training and development programs on
transition and faculty advising within universities offering AHP programs.
Conclusions
In recent years, a notable issue in healthcare education gave rise to questions related to
the preparedness of allied healthcare professionals who move from clinical practice to academia,
an issue seen in other healthcare professions like nursing (Balogun et al., 2006; Coleman et al.,
2006; Foy, 2017; Grassley et al., 2020). The purpose of this quantitative study was to better
understand AHP faculty members’ transition into higher education and if they felt prepared to
properly support graduate students through faculty advising.
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This chapter reviewed the attitudes and feelings of current AHP faculty members who
have undergone or are currently transitioning into academia. Previous researchers shed light on
the challenges that this demographic faced and the importance of addressing issues like
clarifying roles and responsibilities, supporting growth and development in all areas of academia,
and improving training related to faculty advising (Balogun et al., 2006; Behari-Leak, 2017;
Herman et al., 2021). This current research found that AHP faculty members, no matter the
discipline, share more similarities than just falling under the title of allied healthcare provider or
educator.
Participants’ feelings on two of the 4S factors from the TGQ© stood out in the data
analysis: (a) the support they received, both personally and professionally, in their transition, and
(b) the strategies they chose to participate in while undergoing the transition. In relationship to
these same TGQ© factors are the strong correlations between an AHP faculty member’s ability
to rate themselves higher with interpersonal self-efficacy skills if they had good support from the
university and use coping strategies themselves within their transition. One theory supporting
these findings included an improved ability to relate to and advise graduate students in
transitions using personal experience and sharing strategies utilized during their transition to
academia.
To help improve future generations of new AHP faculty members’ transition,
departments and universities must seek ideas and follow through on consistent training and
development in all areas while making sure to include faculty advising. Doing so will open up
more opportunities to support these new academics, giving rise to increased faculty retention.
The idea of improved faculty retention and satisfaction will directly bolster student retention and
transition into their allied healthcare field of choice.
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Appendix A: Original Solicitation Email to Participants
Dear (Participant’s Name),
My name is Lillie Thomas, and I am an occupational therapist and a doctoral candidate in the
Doctor of Education in Organizational Leadership program at Abilene Christian University.
I am conducting my dissertation research on the transition of allied healthcare professionals like
ourselves who move from working as a practitioner to teaching graduate-level work in academia.
The study aims to understand better this transition and the overall self-efficacy new graduatelevel faculty members have in the role responsibility of faculty advising. I hope to find
healthcare professionals who have worked as practitioners in their respective professions for at
least 2 years but now teach and advise graduate students in higher education institutions.
I am asking if you would please be willing to participate in a short survey to help me gain
valuable information for my research and our professions. Choosing to participate in the survey
listed below is entirely voluntary and should take you approximately 10 to 15 minutes to
complete.
This study has been approved by the Abilene Christian University Institutional Review Board.
We will leave the survey open for about 4–6 weeks, and if you are interested in any of the
results, you may email me at xxxxxx@xxx.edu in the summer of 2022. Thank you for your
willingness to participate, and I appreciate your time and devotion to the healthcare field. By
choosing the link below, you will be taken to the consent form and survey for this study.

The consent form and survey link is here.
Thank you,
Lillie Thomas, MOT, OTR
Primary Investigator
Abilene Christian University
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Appendix B: Follow-Up Solicitation Email
Dear Colleagues,
Once again, my name is Lillie Thomas, and I am an occupational therapist and a doctoral
candidate in the Doctor of Education in Organizational Leadership program at Abilene Christian
University. Last week you received a personal email from me regarding my dissertation research
on allied healthcare professionals’ transition from an expert practitioner in the field to a novice
professor in academia. First, I want to thank those few who have taken a quick minute to fill out
the survey to help contribute to the body of research for our professions. I wish I could send a
personal thank you, but since the survey is anonymous, I will have to say here how much I
appreciate your help.
I value having good data representation from all the allied healthcare professions included in the
study. I would appreciate any of you who have not had a chance to take the survey to do so at
your convenience. The consent form and survey can be found here or below.
From one faculty member to another, I know this is a busy time of year, and I want to thank you
for your willingness to help me with my dissertation research. If you have a colleague within
your profession and department that would qualify for this study, you are welcome to share the
link.
Thank you,
Lillie Thomas, MOT, OTR
Primary Investigator
Abilene Christian University

Link: xxxxxx
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Appendix C: Demographic Questions
The following demographic questions, informed and adapted from Zimmerman et al.
(2020), have been written to help identify the current sample population.
1. What allied healthcare professions have you or are you currently practicing or teaching
within?
a. Athletic Training
b. Occupational Therapy
c. Physical Therapy
d. Speech-Language Pathology
e. N/A (if selected, the participant will be thanked for their willingness to participate
in the study and taken to the end of the survey because they do not meet the
criterion for the study)
2. How long did you spend in clinical practice before moving into academia?
a. Less than 2 years (if selected, the participant will be thanked for their willingness
to participate in the study and taken to the end of the survey because they do not
meet the criterion for the study)
b. If 2 or more, please write in the years. ______ years
3. How long have you been a faculty member in your respective healthcare profession?
a. Less than 1 year (if selected, the participant will be thanked for their willingness
to participate in the study and taken to the end of the survey because they do not
meet the criterion for the study)
b. If 1 year or more, please write in the years. ______ years
4. What is your current faculty rank?
a. Professor
b. Associate professor
c. Assistant professor
d. Instructor or lecturer
e. Other _______
5. What faculty line or track does your position fall under?
a. Clinical track
b. Tenure track
c. Tenured
d. Nontenured track
e. Other _______
6. Gender identity
a. Female
b. Male
c. Other _______
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d. I choose not to answer

7. Do you currently or have you in the past participated in faculty advising of graduate
students within your program?
a. Yes
b. No (if selected, the participant will be thanked for their willingness to participate
in the study and taken to the end of the survey because they do not meet the
criterion for the study)
8. Have you had any professional development or training specifically in the area of faculty
advising? This could be professional development provided by the university or personal
training on the matter.
a. Yes, through the university
b. Yes, personal training
c. No
d. Other _______
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Appendix D: The Transition Guide: A New Way to Think About Change
The Transition Guide and Questionnaire© was used in this study (Schlossberg & Kay,
2014). The authors gave permission (see Appendix F) to modify the tense of the questionnaire to
support context-specific needs for the study, which examined a past transition versus present
transitions. The Transition Guide and Questionnaire© can be found at transitionguide.com in
complete form. Included, for a better understanding of the Transition Guide, are the section titles,
information, and statement examples.
SITUATION
How you saw the transition
Situation is the overall picture surrounding a transition; circle the number that best describes
your situation on each of the following items.
1. Looking back, I felt able …
To plan ahead with great difficulty

plan ahead with great ease

SELF
Who you are
Self is the inner strength that you bring to a transition. Circle the number that best describes your
position on each of the following items.
11. I felt a sense of control or mastery as I faced this transition …
Never

Always

SUPPORT
What help you have from others
Support is the external resources available to deal with change. Circle the number that best
describes the support available to you in each of the following items.
As I experienced this transition, I could count on support from:
21. My family? (If you have none, circle one)
Inadequate support

fully adequate support

We need various types of support at different times. Circle the number that best describes the
kind of support you had during this transition.
25. Affection …
Needs were unmet
needs fully met
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STRATEGIES
How did you cope
Strategies are actions taken to cope with a transition. How effective were you using the skills?
Circle the number which best describes your effectiveness in each of the following skill areas
1 = very ineffective 2 = ineffective 3 = average 4 = effective 5 = very effective
30. Negotiating (compromised, talked things through) ...
31. Took action (mobilized yourself and your resources, made a plan, and carried it out) ...
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Appendix E: Circumplex Scales of Interpersonal Efficacy
The following questionnaire reflects modifications, with permission from the author, to
ask the questions in past tense and score the responses on a 5-point scale versus an 11-point
scale.
For each of the following behaviors, rate how confident you felt when advising graduate students
within your program. Use the following rating scale:
1
I was not at all
confident that ...

2

3

I was mildly
I was moderately
confident that ... confident that ...

4
I was very
confident that ...

5
I was absolutely
confident that ...

Sample Item:
When I am with others, 1 2 3 4 5 … I can express myself clearly.
If you are absolutely confident that you expressed yourself clearly, you would circle 5. If you felt
not at all confident, you would circle 1. If you felt moderately confident that you expressed
yourself clearly, you would circle 3, and so on.
01. When I was with advisees, 1 2 3 4 5 ... I could express myself openly.
02. When I was with advisees, 1 2 3 4 5 ... I could be tough.
03. When I was with advisees, 1 2 3 4 5 ... I could follow the rules.
04. When I was with advisees, 1 2 3 4 5 ... I could be assertive.
05. When I was with advisees, 1 2 3 4 5 ... I could hide my thoughts and feelings.
06. When I was with advisees, 1 2 3 4 5 ... I could fit in.
07. When I was with advisees, 1 2 3 4 5 ... I could keep the upper hand.
08. When I was with advisees, 1 2 3 4 5 ... I could avoid getting into arguments.
09. When I was with advisees, 1 2 3 4 5 ... I could smooth over any difficulties.
10. When I was with advisees, 1 2 3 4 5 ... I could be cold and unfriendly when I wanted to.
11. When I was with advisees, 1 2 3 4 5 ... I could get along with them.
12. When I was with advisees, 1 2 3 4 5 ... I could speak up when I had something to say.
13. When I was with advisees, 1 2 3 4 5 ... I could be submissive.
14. When I was with advisees, 1 2 3 4 5 ... I could understand their feelings.
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15. When I was with advisees, 1 2 3 4 5 ... I could win any arguments or competitions.
16. When I was with advisees, 1 2 3 4 5 ... I could be a follower.
17. When I was with advisees, 1 2 3 4 5 ... I could get them to listen to what I had to say.
18. When I was with advisees, 1 2 3 4 5 ... I could get them to leave me alone.
19. When I was with advisees, 1 2 3 4 5 ... I could be nice.
20. When I was with advisees, 1 2 3 4 5 ... I could take charge.
21. When I was with advisees, 1 2 3 4 5 ... I could disappear into the background when I wanted.
22. When I was with advisees, 1 2 3 4 5 ... I could soothe hurt feelings.
23. When I was with advisees, 1 2 3 4 5 ... I could be aggressive if I needed to.
24. When I was with advisees, 1 2 3 4 5 ... I could avoid making them angry.
25. When I was with advisees, 1 2 3 4 5 ... I could be a leader.
26. When I was with advisees, 1 2 3 4 5 ... I could be cruel when the situation called for it.
27. When I was with advisees, 1 2 3 4 5 ... I could be giving.
28. When I was with advisees, 1 2 3 4 5 ... I could be forceful.
29. When I was with advisees, 1 2 3 4 5 ... I could be quiet.
30. When I was with advisees, 1 2 3 4 5 ... I could be helpful.
31. When I was with advisees, 1 2 3 4 5 ... I could tell them when I was annoyed.
32. When I was with advisees, 1 2 3 4 5 ... I could let others take charge.
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Appendix F: Permission to Use and Modify the Transition Guide and Questionnaire©

The following email transactions took place between the researcher and Stephanie Kay to obtain
permission to use the Transition Guide Questionnaire© and to modify some of the wording to
reflect the participants’ feelings on a past transition versus a current one they are facing.
On Mon, Aug 9, 2021 at 1:08 PM Lillie Thomas <> wrote:
Dear Mrs. Kay,
I appreciate you getting back to me so quickly after your vacation. I am still very hopeful to use The Transition
Guide for my study but realize you have some questions you would like me to answer.
Answers to your questions:
1. My research looks at the transition allied healthcare professionals had to go through while moving from
clinical practitioner to academic professor.
2. The survey would need to be administered in an online format.
3. My research is a quantitative study, and I hope to get as many respondents as possible to run quality statistical
analysis on the data. My goal is to have a minimum of 100 respondents, but I would welcome more. The population
I am looking into is small compared to the general population.
Questions I have:
1. Would you be able to help me estimate how much it might cost me? I am a doctoral student with very limited
funding.
2. Could I leave the statements the same but change the tense of the statement to reflect a person’s recall of a
previous transition they have gone through versus a present one they are going through? I have attached two
dissertations where they have used The Transition Guide and modified it to make it context-specific. In doing so,
they have changed some of the wording and modified it to make it understandable to the population they did their
research over. One refers to it as “Modified Transition Guide,” and the other calls it “The Transition Guide and
Questionnaire - Modified (TGQ-M).” The 2014 dissertation by Lisa Joyner includes a personal statement by you to
use the Transition Guide, but the other one, from 2004 only makes statements at the bottom of the page saying they
have permission.
3. If I were to use The Transition Guide, could I put it into Qualtrics for my participants to answer? Qualtrics is the
software I have access to, and that my university uses for surveys and questionnaires
Thanks again for your help with this matter.
Lillie Thomas

Stephanie Kay <>
Aug 14, 2021, 11:11 AM
to me
Dear Lillie,
We are comfortable with you changing the tense of the statements but keeping them basically the
same. Your cost would be $xxx, which is the xxx that we’ve ever given anyone. I hope that fits
xxx.
Warm regards,
Stephanie Kay
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Appendix G: Permission to Use and Modify the Circumplex Scales of Interpersonal
Efficacy
The following emails transpired from personal communication between the researcher and Dr.
Kenneth Locke.
Lillie Thomas <>
Jul 29, 2021, 1:36 PM
to
Dr. Locke,
I hope this email finds you well. My name is Lillie Thomas and I wanted to reach out and let you know that I came
across the CSIE when researching instruments that would be appropriate for my dissertation research study. I know
that this statement exists on your website, “You are free to administer the CSIE as you wish, and I welcome
feedback about what you find to be the weaknesses and strengths of the measure,” but I still wanted to get your
permission to use it.
My research looks at allied healthcare professionals who have transitioned to academia regarding self-efficacy in
faculty advising. When I came across your work on interpersonal efficacy, I thought this would be very appropriate
to measure since faculty advising is an interaction between the faculty member and the student.
I have two questions regarding using this measure. (1) Could I place it into an online format for my participants? (2)
Would you feel comfortable with me changing the word “others” to “my advisee” to make the measurement context
specific to faculty advising?
Thank you for your work in this and your consideration. If it works out, I would be glad to share any data or
feedback about my findings.
Lillie Thomas
Locke, Kenneth
Jul 29, 2021, 2:16 PM
to me
Hi Lillie,
Thank you for your interest in the CSIE. Yes, you are welcome to administer the CSIE in an online format. If your
online survey software makes it difficult to insert the 0-to10 rating scale in the middle or to the left of the items
(which is how they appear on my website), then you should feel free to place the rating scale below or to the right of
the item. Also, feel free to turn to condense the 11-point rating scale into a 5-point rating scale (i.e., not at all
confident, mildly confident, moderately confident, very confident, absolutely confident) if that format looks better in
your online survey. Finally, I encourage you to change the wording of to fit the context; that is definitely what I do
when using this measure in specific context (“when interacting in this therapy group…”, “when working in this
team…”).
Best wishes with your research and, yes, if you do end up using the CSIE, then I would be very interested in
knowing what you find,
Ken
Kenneth Locke
Professor and Licensed Psychologist
Department of Psychology & Communication
University of Idaho
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